pg lof2

© 02/28/2022 1:36 PM - 15612148442 -+ 18506176383
2, 4:36 PM

Otviston of Corparatia

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000076820 3)))

0O 00Tl

H220000768203A8C.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

Tor
Division of Corpeorations
Fax Number (B50)617-6383

CORPORATE CREATIONS INTERNATIONAL INC

Account Name
Account Number : 110432003053
: (561)694-B107

From:

Phone :
Fax Number : (561)214-8442
" *Enter the email address for this business entity to be used for future
s ‘annual report mailings. Enter only one email address please.**
= ﬂ-;mail Address:
b o .
50
€O F .
o~ : LLC REGISTERED AGENT RESIGNATION
a0 -
= 2 VINEET GOYAL FINANCIAL GROUPLLC
gy - .
= T Certificate of Status 0 4
&~ Tt l — e l E;ua jac]
) [Ccruhcd Copy [ 1 ~0
1 I»uf
ATy e na)
IP we Count :l 02 =T g
[b.\;t:_mutcd_ Charge l $85.00 NP G—
IEREAR S ~ - BE—
f-“Q n m
e x ©
o — .
e it b b b e i ot __-.:?E e -
Sm o ow»
= en
Help

Electronic Filing Menu Corporate Filing Menu

¢i0C 1 0 ¥YW
XN3IW3T7 L

Page 1 ol 1

hitps:ffefile, sunbiz.org/scriptsfefilcovr.exe



O 02/28/2022 1:36 PM . - - 15612148442 + 18506176383 pg 2 of 2

-

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0113, Florida Statutes, the undersigned,

CORPORATE CREATIONS NETWORK INC,

. hereby resigns as
Name of Registered Agem

. VINEET GOYAL FINANCIAL GROUP LLC
Registered Agent for

Name of Limited Liability Company

M20000003394

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

The agency is terminated and the oftice discontinued on the 31st day after the date on which this statement is filed.

i
00

C Carlos M Alvarez, Special Secretary
Stgnawre of Resigning Agent

If signing on behalf of an entity:

Cardos M Alvarcz

Typed or Printed Name
Attorney-in-Facl

Capacity .
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Make checks payable to Florida Department of State und mailto: c»

Division of Corporations
P.0. Box 6327
Tallahassee. FL 32314
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