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COVER LETTER

TO: Amendment Section
Division of Corporations

susiecT._ Ronclezz &7210

ame of Corporation)
pocumont numser._ | $0009 7338

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

Please return all correspondence concerning this matter to the following:

%WM < pwoleto

dName of Person)

Bondeze. (sep.

(Name of Firm/Company)

20, 1w 28 Ave

(Address)

MaveATE, FL 330067

(Cit¥State and Zip Code)

For further information concerning this matter, please cali:

Lnthea South w Sl 213-39071

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

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahasscc
Tallahassee, FI. 32314 2415 N. Monroe Street, Sutte 810

Tallahassee. FL 32303

CRIEQ46(12/19)



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant 1o the provisions of sections 607.0503(2), 617.0302(2) 607 1309, or 6171509,

Florda Strutes. the undersigned. Steven /QALO Y}G"}p‘.r\

{Name nl'Rcuslcrcd Aygent) ~

Lad

hereby resigns as Registered Agent lor ; ;&*’ngy > Qp/p o
{(Nmmne of Corpogation -

~o

Py 7 bl
OLLYH 760325 o

{Document Number. if known) — =

e

-
P

A copy of this resignation was mailed to the above histed corporation at 1ts last knm\‘n;ﬁfdfcsg!

The agencey is terminated and the ottice discontinued on the 31st day atter the date on which

this statement s tiled.

/

7 (Signature of Resigning Agent)

It signing on behalt of an entity:

Josepd O, Se vilel

{Tyvped or Printed Name)

74&@/@// £. /5 Céfv”&‘/Q/Z\

. Llpaunl

x 1 ¥ MY " *

S87.30 - Acuve Corporation

33.00 - Administranvely dissolved/voluntarily dissolved!
withdrawn corporation

Make checks pavable to Florida Department of State and mail to:
ivision of Corporations
PO Boy 6327
Tallahassee, F1. 32314

RIS ) 2 fey

RIS
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COVERLETTER

TO: Amendment Section
Division of Corporations

suslEcT___Rondezz. f&fzp

(Name of Corporation)

DOCUMENT NUMBER: Pl g&OOO 753—’5—-

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

Please return all correspondence concerning this matter to the following:

%Sf‘%{)h < cweleHo

ame of Person)

_ Bondezz Gep
(Name of Firm/Company)

220, 1w (23 Ave

(Address)
NawehATE, FL 336063
(City¥State and Zip Code)

For further information concerning this matter, please call:

Q/;g%a. South 2 Shl oy J1a- 3907

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

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FFL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EO46 (12/19)



CR2EO46 (12719

RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

FFlorida Statutes, the undersigned

hereby resigns as Registered Agent for

\37L£ YEN /QJ{-" }_‘57!3:"\

{Name of Registered Agent)

‘Bﬁ")de.?? C;v/p
PISOopLp 70325

{Document Number, if known)

273
Name ofCorpoﬁuon)

\ copy of this resignation was mailed to the above listed corporation at its last known address
this statement is filed

Fhe agency is terminated and the office discontinued on the 31st day after the date on which
%ﬁ,ﬂm\,

/
It signing on behalf of an cnuuty

(Signature of Resigning Agent)

os“fp/ C.

Co vy / c f
(Tyvped or Prinied \'m\e)

{Lapacm)

Fee for fline this d _

$87.50 - Active Corporation
3s.

£35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Division of Corporations

Make checks pavable to Florida Department of State and mail to
P.O. Box 6327

Tallahassee, FL 32314
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