05/28/24 08:21AM PDT '8543024976' ->

------

185068176383

Noute: PMease print this page and usc it ay a cover sheet. Type the fax audit number

(shown helow) on the top and bottom of all pages of the document.

(({H24000188560 3)))

0000 R

H240001885603ABCT

Note: DO NOT hit the REFRESH/RELQAD button on your browser froi this page.

Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6380
From:
Account Name : B & F LATIN GROUP LLC
Account Number . 120162000049
Phone : (954)384-8565
Fax Number : (954)385-5175
o P
e thEater the emall address for this business entity to be usec for future
o ?Eg annual report mailings. Enter only one email address please.**
- [Ta X4 R
% L‘fL‘Erna:LJ. Address: (\Q«Q\CC«_ 6-\ E‘(\ )f\(\'DC\QOU(\A H'\O) Lo, .
“Ilay S
o :.:‘.)1"-:’: “3.-? =
o Tenll ()
- = R . . T
e 5t REGISTERED AGENT RESIGNATION i _3:?,
i ! m
& EIE QUINJAR CORP
Py = yerewmnessvry oo
”L';niﬁcal\. af Status r 0
lCcllliIui Copy g[ '
‘ru_c Count '1 03
i‘l.:-.nma!ul(huryc f $87.50

[Help
A

¥ 3

Flectrame Fibing Menu Corporate Filing Mcnu

Pg 2/4

D
. “n .
(AW * —
(¥ o] v
e T
Z .
o C: s
- r
n )
— ,;
-4
1
[d
L]
1

¢ W
wal’L



05729/24 08:21aM PDT '9543024976' -> 18506176383 Pg 3/4

COVERLETTER

TO:™ Repustration Section
Division of Corporations

DUINJAR CORP
SUBJECT:

Name of Limited Dby Compuny

<
DOCUMENT NUMBER: | 1400003576

Vhe enclosed Resignation ot Registered Agent for a Limited Liability Company and fev are submitted
tor fiting,

Please return all correspondence concerning this matter to the following:

DILGO FIGUEROA

Name ol Person

E&FLATINGROUP.L.L.C.

Nume of Firm/Company

120N CORPORATE LLAKES BLVD SUITE 109

Address

WESTON.TL 33326

City/State and Zip Code

OFFICE EFLATINACCOUNTING.COM

Fi-man! address: (o be used for future annual repert natilication)
For further intormation concerming this matter, please call:

DIEGO FIGUERQA 454 384 45065

s R 15 ) o
Name of Person Arca Code” Daytime Telephione Number

Enclosed is a cheek made payable to the Florida Department of State for $85.00 tor an active limited
Ig;nh_nlﬂr company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
linnied habihity company.,

Muiling Addreas: Street Address:

Registration Scetion Registration Section

Division of Corparationg Division ef Corporations

PO Box 6327 The Centre of Tallahassev
Tullahassee, F1L 32314 218 N Manroe Street, Suite NI

Tallubassee, FLL 32303

INTISIT (2014
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuan to the provisions of section 605.01 15, Florida Statutes, the undersigned,

E&F LATIN GROUP LLC

- , hereby resigns as

Name ol Registered Agent

JUINJAR C
Registered Agent for UINJAR CORP

Name of Linuted Linhill}' Campany

P1000055763

Pricument Number, if known

A copy of this resignation was mailed to the above listed hmited lizbibity company at its lust known address,

The agency is terminated and the office discontinuced on the 31st day atter the date on which this smtclﬁi‘?}l is'ﬁhl.
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Hstgning on behalf of an entity: i "J_j N
DIEGO FIGUEROA l'-?'i -

Typed o Printed Name
REGISTERED AGENT

{Capacity

FILING FEES:

$RI00 Active limited liability company

2500 Adminisiratively dissolved/ voluntarily dissolved/
withdrawn iimited liability company

Mauke checks payuble 10 Flurida Departiment of State and mull 10
Bividon of Corpurations
P.0). Box 6327
Talluhassee, FIL 32314

INHISTT 12714
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