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COVER LETTER

TO:  Registration Scetion
Division of Corporations

BLOC CONTRACTING LLC
Name of Limtied Liability Company

M20000010023

SUBJECT:

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter (o the joltowing:

Cheryll Wilkams

WName of Person

BLOC CONTRACTING LLC

Name of Fum/Camparny

1023 FALLS CREEK LN

Address

CHARLOTTE, NC 28208
Ciny/Siate and Zip Code

cheryllwilliams@live.com

T -mail addiess: (to be used for fulure npual repert nolification)
For further information concerning this matter, please cail:

Kathy Clark , (800 567-4397
ot
Name of Person Arca Code  Davtime Tetephone Number

Fnclosed is 2 check made payable 1o the Florida Department of State for $85.00 tor an active Hmited
liability campany or $23.00 for an administratively disselved. voluntarily dissolved or withdnwn limited

liabitity company.

MAILING ADDRESS: STREET ADDRFESS:
Registration Section Registration Scction

Division of Corporations Division ol Corpovalions
P.O. Box 6327 Clifion Building
Tallahassee, FLL 32514 2661 Exceutive Center Circle

Tallahassee, FL 32301

INHS17 (2412

(({H220001058632 3)))
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the pavisions of section 605.0113, Florida Statutes, the undeisigned.

URS AGENTS, LLC o
, hereby resipgns as

Namne of Registered Apent

BLOC CONTRACTING LLC

Registered Agent for

Name of Limited Liability Company

M2G000010023

Document Number, if known

A copy of this resignation was mailed 10 the above listed limited liabitity company at its last known address.
The agency is terminated and the office ciscuniinued un the 31 st day after the date on which Lhis staiement is fited,

Signaturc of i%ﬁﬁug,f—\gcm
Y

— Ld
If signing on behalf of an entity: HE -~
e ~2
Edwardo Saldana [
= - A .
I'vped or Printed Name NN - v
sped or Prnteg veme e o j‘;;. -
Manager ERR A I =i o
. rme;
Capacity - s
~i = e
-s -
TT® -
oo

FILING FEES:
F85.00  Actve limited liability company

$2500  Administratively dissolved/ voluntarily dissolved!
withdrawn limited liahility company

Make cheeks pavable to Florida Depnrtment of State and mail to:
Division of Corparations
PO Box 6327
Talahassee, Fi, 32314

INHSL7 (274
(((H22000105632 3)))



