{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]eckue [ wair [] maL

(Business Entity Name)

{Document Number}

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer,

Office Use Only

-~ HARARAMAMAN

000307596580

M/ 17/18~--01025--0131

000 1= g0 w20 0l
N
WE .
ala " S 3
gl T
€80 =2 B M
AL ooon T
=3 —n m
e R g
T @
Booon
SRR e~

#4800, 00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2018

JENNIFER BRITTON
2434 E LAS OLAS BLVD
FORT LAUDERDALE, FL 33301

SUBJECT: EQUISTAR DYL II, INC.
Ref. Number: P0O7000074800

We have received your document for EQUISTAR DYL I, INC. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regqulatory Specialist 1l Letter Number: 818A00001302

www.sunbiz.org
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: QJ\)\S e\l DL \\ 1N

{Name of Corporation)

DOCUMENT NUMBER: D s Ibala e L—\Q)OC)

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matier 1o the tollowing:

—’i\\(\'\ g('/' %’\ "o

{Name ol Person)

NN GE L\ AU

(Name of Firnm/Company)

QU2 £ Les Das By

(Address)

(aay oot dck e, T 23300

(Crv/State and Zip CO(k)

For further information concerning this matter. please call:

2 e Dt LG54 ) 522 14530

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

Enclosed is a check made payable 1o the Florida Depariment of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved. voluntarily dissolved or withdrawn corporation.

Strect Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Pasi Office Box 6327
2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee. FI. 32301

CR2EO46 (OH12)



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2). 617.0502(2). 607.1509, or 617.1509
Florida Siatutes. the undersigned. N},\L \Q\LLJA

(Name of Registered Agent)

vL

(Namu of Carporalion)

herebyv resigns as Registered Agent for

Y 0 ocon 148 00

{Document Number. i known)

A copy of this resignation was mailed 1o the above listed corporation at its last known address

Ihe agency is terminated and the office discontinued on the 31st day afler the date on which
this statement is filed.
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Slgndluru ol Restgning Agent) 7 !
n
It signing on behalf of an entity: =
=
wn
u\C_, \Q\LLC\, @
(Tvped or Printed Name)

Ro § e med A opny

(Capaciiy)

g

i T .
$87.50 - Active Corporation

$33.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Mauke cheeks payabte to Florida Department of State and mail to
Division of Corporations
PO, Box 6327
Tallahassee, F1. 32314
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