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Rosa ML de ba Camara. Esq.

Sharceholder
Board Certified Specialist, Condominium and

Plinned Development Law
Phare: (305) 260-1011  Fax: (305) 442-2232
rdelacamarainbeckeriawyers,com

Becker & Poliakoff
121 Alhambra Plaza

10th Floor
Cural Gables, Florida 33134

April 5.2019

Division of Corporations
P.O. Box 6327

Talluhassee, FIL 32314

Rer The Lakes of Avalon Master Association, Inc. — Restgnation of Registered Agent
Document No.: NO1002

Dear Su/Madam:

Enciosed please find the Resignation of Registered Agent form along with Check #21308 in the
amount ol $33.00 made pavable to the Department of State tw cover the cost of filing,

Should you have any questions. please do not hesitate to contact me. Thank vou.

Rosa M. de
For the Firm
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509.

Florida Statutes, the undersigned, Rosa M. de la Camara
(Name of Registered Agent)

. . . THE LAKES OF AVALON MASTER ASSSOCIATION, INC.
hereby resigns as Registered Agent for

(Name of Corporation)
NO1002

(Document 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 filcd.
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If signing on behalf of an entity:
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$87.50 - Active Corporauon - Wt
$35.00 - Administratively dissolved/voluntanly dissolv edf = .,
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Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FI1. 32314



