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COVER LETTER

| TO:' Amendment Section
‘ ' Division of Corporations

suBJecT: I Z @él/éﬂﬁ/ﬁéfﬂ(/tc(‘.:i [ TV

(Name of Limited Llablllt Company) 4
DOCUMENT NUMBER: PO Yooo O A6

;l_"heffinclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matter to the following;

MAR coT Juhuve

(Name of Person)

Fl. Gepels/segVices | 1uc

(Name of Firm/Company)

[ 70 4O co///l/6 AlE

(Address)

Gu/uw;rs/cs =22 )co. .

/(City/State and Zip Code)

For further information concerning this matter, please call'

MALGoT | UQUE (786, FR9-%TYS

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liability company or $ or an administratively dissolved, voluntarily dissolved or withdrawn

limited liability compa
ty p HY $ 35

STREET ADDRESS:
Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314




 “Thig letter is th confirm that [ Margot Luque voluntarily resings to the title of Director or
any gther titleof the corporation Fl General Services document number P04000092368
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