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SCOTT
HARRIS

ATTORNEYS AT LAW

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Dear Ladies/Gentlemen:

Mr. Barra.
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Encs.

KAFILES'\Brenda'19002\Division of Corporations 11-3016.ltr.wpd

TBOARD CERTINIED CIVIL TRIAL LAYWYLR

Re:

SCOTT, HARRIS, BRYAN, BARRA & JORGENSEN, PA.

November 30, 2016

Statement of Resignation of Registered Agent for a
Limited Liability Company

1725 West Hemingway, LLC
Reference Number: L16000128257

Thank you for your correspondence dated November 22, 2016. Enclosed please find your
cover letter, our original document, and our check number 18618 in the amount of $60.00, to
complete this transaction.

Thank you for your assistance. If you have any questions, please do not hesitate to contact
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Sincerely,
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Brenda Lee Jernigan
Assistant to Richard K. Barra
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RORBERT SCOTT {1925-1982) « RICHARD K. BARRA + JOFIN L. BRYAN, JR.” « S, BRIAN BULL"
J. RICHARD HARRIS™ « CYNTHIA J. JACKSON « DEREK M. JORGENESEN » JOHN M. JORGENSEN

*ROARD CLRTIFIED BUSINESS LITIGATION LAYWYER 3 BOARD CERTIFIED REAL EFTATE LAYYER

400 PGA Boulevard, Suite 603 ¢ Palm Beach Gardens, Florida 33410-6561
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.01135, Florida Statutes, the undersigned,
RICHARD K. BARRA

Name of Registered Agent
Registered Agent for

1725 WEST HEMINGWAY, LL.C

, hereby resigns as

L16000128257

Name of Limited Liability Company

Document Number, if known

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

S

The agency is terminated and the office discominued on the 31st day after the date on which this statement is filed.
If signing on behalf of an entity:

Signature of Resigning Agent
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Typed or Printed Name ‘ :; % o
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Capacity "_;;?i ?‘,’ :‘l
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FILING FEES: e T
$8500 Active limited liability company P
$25.00 Administratively dissolved/ voluntarily dissolved/ -;_’.Z o
withdrawn limited liability company = o

Make checks payable to Florida Department of State and mail to:
Division of Corporations

P.O. Box 6327
Tallahassee, FL. 32314
INHS17 (2/14)




