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COVER LETTER

TO: Amendment Section
Division of Corporations

sussecti L UZ M 7 [flSC/?/Z@eJ“

(Name of Corporation)
DOCUMENT NUMBER: 2/ pDDOOD 3% bTF

The enclosed Resignation’of Registered Agent for a Corporation and fee are submi@ed for filing,.

Please return all correspondence concerning this matter to the following:

Ve o nica Fheaesy

{Name of Person)

2 M e es

LU. (M]%A‘%C%w) W

51 NW 527 TEL. [ LSS RS 6FE pL
(Address) MLA/\-/ }%’ 'S 2@ / 5____

WZ LA nlle, B 32697 /

(Cll)/%ta‘lu and Zip Code)

For further information concerning this matier. please call:

UM&»J//C&QKM B3, HT STH

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

e i T Ry ——— ————
£Enclosedis a-check:made-payable-to-the-Elorida-Depariment.of.State: fof $87.50-for-an active corporations
or $35.00 for an administratively dissolved. voluntarily dissolved or withdrawn corporation.

: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, I)'1, 32314

Tallahassee, F1. 32301

CR2E046 (04/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2014

VERONICA IRIZARRY

LUZ MULTISERVICES CORP.
511 NW 52ND TER
GAINESVILLE, FL 32607

SUBJECT: LUZ MULTISERVICES, CORP.
Ref. Number: P10000038697

We have received your document for LUZ MULTISERVICES, CORP. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

The document must have original signatures.

Please sign form.

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 114A00019655

www.sunbiz.org
Thvicinan af flAarnnratinne . POY BROY £297 _Tallahaccans Flarida 29%1A



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2014

VERONICA MCNICHOLS
511 NW 52ND TER
GAINESVILLE, FL 32607

SUBJECT: LUZ MULTISERVICES, CORP.
Ref. Number: P10000038697

We have received your document for LUZ MULTISERVICES, CORP. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following cerrection(s):

You can not resign from corporation as officer/director and registered agent on
the same form. Please see the enclosed forms to resign as registered agent for
- $87.50 or change of registered agent for $35.00.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

{rene Albritton
Regulatory Specialist 11 Letter Number: 614A00016359

www.sunbiz.org

Division of Cornorations - P.O. ROX 6327 -Tallahassee. Florida 32314
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RESIGNATION OF REGISTERED AGENT : %% Koy i,
FOR A CORPORATION P /4 e
, Sy 5?‘&4“

qursuant to the provisions of sections 607.0502(2). 61& 0502(2), 607.1509, or 617 1509

| Florida Stalutes the undersigned. Vmﬂ(.c& LLLZW‘/

{Name of Registered Agenl)

hereby resigns as Registered Agent for {IAZ Mwh&m ( 0 L,O

(Name of Corporauon)
P1D0DO3Y L F

(Document Number, it known)

A copy of this resignation was mailed to the above listed corporation at its last known

The agency is terminated and the office discontinued on the 31st day after thf; d
this statement is liled.

-----

......

VeLonica L 1ruptty -=~,f_“-._.:_.-_ ----- T

(Slgnature of Resigning Agent) "

If signing on behalf of an entity:

(Typed or Printed Name)

(Capacity)

or filing this do
T $87 50 - Active (,orporatlon
' $35.00 - Administratively dissolved/voluntarily dlssolved/
withdrawn corporation

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
’l“qllahassce, FL 32314



