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FLORIDA DEPARTME\TT OF STATE
Division of Corporations

QOctober 18, 2024

FERNANDA FIGUEIREDO

DOMUS GLOBAL TAX ADVISORS LLC
15815 SHADDOCK DR, STE 120
WINTER GARDEN, FL 34787

SUBJECT: MAURICIO SIQUEIRA PENHA PA
Ref. Number: P22000065248

We have received your document for MAURICIO SIQUEIRA PENHA PA and
your check(s} totaling $85.00. 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 $2.50 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.

Annette Ramsey

OPS Letter Number: 924A00023033
Ecgp,
»- October 28, 2024 NoV g ¢ VE
g 20
To Whom Ix Hﬂkj Coﬂcun 7“'? 3

Pease gm\ aTached e correet Lorm ‘p led ousv Qm‘ Sgredt
as wel the drde with +he oddition) -@\\\\f‘% fee of 52 50
ot 15 awe

Yoo howe o Questions do 1T hesiiaie T comieeT me
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COVER LETTER

TO: Amendment Scetion
Division of Corporations

SUBJECT:__MAyR1cio  SiaueieA  Penun Pa
(Name of Corporation)

DOCUMENT NUMBER: £22.00006 52498

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

Pleasc return all correspondence concerning this matter to the following:

FoRNANDA  FiGue 1REDD
{Name of Person)

DoMus  GLOBAL TAX  ADWWSORS (LC
(Name of Firm/Company)

156159 =SHAbock DBR STE 120
{Address)

wINTER aARDEN , FL 34383
(Cuy/Siate and Zip Code)

For turther information concerning this matter. please call:

FERMANDA TiGLELREND a( 903 ) 334 3004

{Name of Person) (Arca Code & Dayume Telephone Number)

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or $35.00 for an administratively dissolved, veluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address:

Amendment Scetion Amendment Sectien

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 24135 N. Monroe Street. Suite S10

Tallahassee, FL 32303

CR2EOAG {12719



SR AY

RESIGNATION OF REGISTERED AGENT owz 28
FOR A CORPORATION a2t WOV -6 o

Pursuant to the provisions of sections 607.0503(2). 617.0302(2). 607.1509, or’G‘f 7.1509.
Florida Statutes, the undersigned. NoMUS GloBAL TAX  ADWSORS ¢UC

(Name of Registered Agent)

hereby resigns as Registered Agent for ™Mb RGO StowgiRA PepNBR PA

{Name of Corporation)

P22000065 248

{Deocument Number, if known)

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

The agency is terminated and the office discontinued on the 31st day after the date on which
this statement 1s filed.
-'_’S-‘{‘?’

s SN
YA

(Signzm‘ai"/c.éi' Resigning Agent)

_/’

If signing on behalf of an entity:

FERWMRA  EgusReEdO

{Tvped or Printed Name)

OWWER

(Capacity}

Fee for filinge this document:

$87.530 - Active Corporation
$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

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

CR2E04G (12/19)



