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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115. Florida Statutes. the undersigned.

ELVIS M BALMACEDA hereby resigns as

Name of Registered Agent

Registered Agent for CRISTOPHER INSTALLATION LLC

Name of Limited Liability Company

L23000505622

Mocument Number, if known
A copy of this resignation was mailed to the above listed limited liability company at 1ts last known address.

The agency is terminated and the office discontinued on the 31st day after the date on which this statement is filed.
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Signature of Resigring Agent
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FILING FEES:

S85.00  Active limited liability company

$25.00 Administratively dissolved/ voluntarily dissolved/
withdrawn limited Liability company

Make checks pavable to Florida Department of State and mail to:
~ Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

INHSET (2/14)
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Detail by Entity Name

Florida Limited Liability Company
CRISTOPHER INSTALLATION LLC

Eiling Information

Document Number L.23000305622
FEVEIN Number 93-2094253
Date Filed 06/26/2023
Effective Date 06/26/2023
State FL

Status ACTIVE
Principal Address

2219 DEANNADR
APOPKA. FL 32703

Changed: 03/25/2024
Maiting Address
2219 DEANNADR
APQPKA, FL 32703

Registered Agent Name & Address
AMI'S SOLUTIONS LLC

1151 MIRANDA LANE
KISSIMMEE, FL 34741

Authorized Person(s) Detail
Name & Address

Title AMBR
BALMACEDA, ELVIS M

2219 DEANNA DR
APOPKA, FL 32703

Annual Reports
Report Year Filed Date
2024 03/25/2024
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