P\O«oooo-1

Hada

{Requestor's Name)

{Address)

{Address)

{City/StatelZip/Phone #)

[] Pex-ue (] warr (] mar

(Business Entity Name)

(Document Number)

Certitied Copies Certificates of Status

Special lastructions to Filing Officer:

Cffice Use Cnly

(AN

400438673464

VIS0 P800 02T 4437 00

LR




+

COVERLETTER

TO:  Amendment Scection
Division of Corporations

U DZMIAMIHOLDING, INC,
SUBH:CT:

{Name of Corporation)

DOCUMENT NUMBER. V19000071232

The enclosed Resignation of Registered Agent tor a Corporation and tee are subnutted for filing.
Prease retum all correspondence coneerning this mater (o the tollowing:

Terrence Avala

(Name of Person)

cloTerrence Avala, PL

(Name of Firm/Company)

20 Alhambra Circle. Suite 1060

{Address)

Caorul Gables. F1. 33134

(Citv/State and Zip Code)
For turther information conceming this matter, please call:
Terrence Avala 103 434

at {
(Name of Person) (Area Code & Davtime Telephone Number)

Enclosed 1s a cheek made pavable to the Flonda Department of State for S87.50 for an active corporation
or $35.00 for an administratively dissolved. voluntarily dissolved or withdrawn corpuration,

Vailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1L 32514 24135 N Monroe Street, Suite 810

Tallahassee. F1. 32303

CIRIENAG () 2149



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant 1o the provisions of sections 607.0505(2). 617.0502(2). 6071509, or 617.1509,

N P : : TN .BECKER. AL
Florida Statutes. the undersigned. MO A BECKER. A

(Nume of Registered Agenty

. . L DZNMIAMEHOLDING INC,
hereby resigns as Registered Agent for

(Name of Corporation)

Paaan74232

(Document Number. it known)
A copy of this restgnation was mailed to the above listed corporation at its last known address.
The ageney 1s termmated and the office discontinued on the 31st day afier the date on which
this statement is tiled.
Y
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t."iign;tfurc ol Resigning Agent)

[t signing on behalf ot an entity:

TIMO A BECKER. PA.

{Fyped or Printed Namey

Authorized Representative

{Capacity}

s ino I~ 4 J

$87.50 - Active Corporation

$33.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corperation

Make checks pavable to Florida Department of State and mail to:
Bivision of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

CRIED 12719



