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B0 22 p gy
FLORIDA DEPARTMENT OF STATE '
Division of Corporations

June 5, 2020

DIANE NOBILE
3192 MATILDA STREET
MIAMI, FL 33133

SUBJECT: SUITE 1114 LLC
Ref. Number: L14000066299

We have received your document for SUITE 1114 LLC and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s}.

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.

Sheiia H Young
Regulatory Specialist [i Letter Number: 320A00011178

www.sunbiz.org

Thisricion fF Cavrnaratinne . P OY ROWZWW 2997 Mallabhacoana Blamida 99914



COVER LETTER

TO:  Regisiration Section
Division ot Corporations

SUBJECT: 5()/7]{ /'//Z‘/ L/ ¢

Name of Limited Liability Company
DOCUMENT NUMBER: 2. /Y h 000 G R399

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for filing.

Please return all correspondence concerning this matter to the following:

Liane Nl 1

Name of Person”

—

Nome of FimvCompany

3792 Mphids S

Mim,  Fr 3333

Cuv/State and Zip Code

S

E-met] address: (e be wsed for future annual repon notificanon)
iFor further information concerning this matter, please call:

@/M /%A‘&L W HS | T 2827

Niume of Person Arca Code Davine Telephone Numnber

nclosed is a check made payable to the Florida Department of State for S85.00 for an active limited
Liability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn
hoited liabituy company.

Mailing Addruss: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallithassee
Tallahassee, FLL 32314 2415 N Monrow Street, Suite 810

Talahassee, 11 32303

INTIST7 (211



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1w the provisions of section 603.0115. Florida Statutes. the undersivned.
Cherehy resigns as

_ NoBrE L Frzud P .

Namwe of Registered Agent

Registered Agent for ___Q:SU/%C'-’ ///‘/ LL(_, .

Namwe of Limited Liabality Company

L)Y 00000y 299

Dacument Number, if known
A copy of this restgnation was matled 10 the above isted limited Dability company at 11s ast known address

The ageney is terminated and the office discomtinued on the 31st day alter the date on which ths statement is Tiled.

= Sfunature of Resigning Agent
~-

If signing on behatt of an entity:
Diaie ML

Typed or Printed Name

Aeesidot

Capacity

FILING FEES: _
Active limited liability company

€S 1 Ky ée Hr gzg;

3 83.00 o _ 1 )
$23.00  Admunistratively dissolved/ voluntirly dissolved/
withdrawn Hmited hatility company

Muke checks pavable to Florida Department of State and mail to:
Division of Corporations
P.O. Boy 6327

Tallahassee, FI. 32314

INHSI7(2/1:0)



