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COVER LETTER

TO: Registration Scction
Division of Carporations

. MIALIGNERS LLC
SUBJECT:

Name of Limited Liability Compuny

DOCUMENT NUMBER; M!?000009s33

The enclosed Resignation of Registered Agent for a Limited Liability Company and tec are submitted
for filing.

Please return all correspondence concerming this matter to the following:

Brandon Sjelin

Nmane of Person

First Corporate Solutions, ine.

Nume of Frr/Conmpany

F2031 Tmperial Highway F- 1006

Address

Sante Fe Springs. CA 90670

Citv/State and Zip Code

raservices@@ficoso.com

E-matl wddreess: (10 be used for Tuture annual repoert notification)
For {urther intormation concerning this matter, please call:
Brandon Sjelin REE 392-7588

at {
Name of Person Arca Code  Davtime Telephone Number

Enclosed is a check made payable to the Florida Department of Staie for $83,00 for an active limited
lability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited Hability company.

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

INHS17 (2/14)



@ First Corporate
s olutions

February 25, 2022

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Filing Department,
Enclosed herewith, please find the below listed STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY and checks for filing fees to be filed with your office on a routine

basis.

RE: MIALIGHLRES LLC

Should you have any questions or concerns, please do not hesitate to contact me at (844) 392-7588 for
via email at raservices@ficgso.com.

Sincerely,

Brandon Sjelin

Registered Agent Specialist
{844) 392-7588
raservices@iicoso.com




STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of seetion 603.0113, Florida Statutes, the undersigned.

FIRST CORPORATE SOLUTIONS. INC.

. hereby resiuns as
Name of Registered Agent

. - MIALIGNERS LLC
Registered Agent for HALIGNERS LLC

Name of Limited Liability Company

MIOOOHIVERS

Docnment Number, it known

A copy o1 this resignation was mailed to the above listed limited habidity company at its last known address.

The agency is terminated and the office discontinued on the 315t day afier the date on which this statement is filed.

Lesigning Agent
M signing on behalf of an entity:

wh 2
AR E’o
I;,E"_' L]
First Corporate Solutions. Inc. by Dong Nguven "'r__- I’P % i a
'r . li i) " e \':- . 3"‘: 7:
vped or Prined Name T, -.I..l g,;::
Assistant Secretary T m
. o
Capacity ru'?l"-". x
En‘_)_’_;‘ w @
- T
—Z W
m
1LING FEES:

F
S§3.00 Active limited liability company

S25.00  Adnunistratively dissolved/ voluntanly dissolved/
withdraswn limited Hability company

Make checks pavable to Florida Departient of State and mail to:
Division of Corporations
P.O). Box 6327
Tallahassee, FI. 32314

INHS17 (2/14)



