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SIEGFRIED RIVERA

MARIANVICTOREA AR
MARLA> a2 ECPRIEDRIVER Vo0

November 29, 2023

Florida Department of State
Division of Corparations
P.O. Box 6327

Tallahassee, FL 32314

Re: Brickell 25, in¢.., a Condominiurm Association {“Association”)
Te Whom it May Concern:
Theundersigned law firm represents Brickell 25, Inc., 8 Condominium Association. (“Association”). Enclosed
herewith are the original and a copy of the Resignation of Registered Agent for a Corparation {“Resignation”} and a
check in the sum of Eighty-Seven and 50/100 Dollars {$87.50). Please date stamp the copy and return 1o the
undersigned in the enclosed self-addressed stamp envelope.

Should you require anything further, please do not hesitate to contact my office.

Very truly yours,
Waria Veictoria ~rias

Maria Victoria Arias
Sharehclder
MVA/bly
Enclosures
¢c: President
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RESIGNATION OF REGISTERED AGENT ™ D
FOR A CORPORATION N3DEC -L PH L

Qe ATE
Pursuant to the provisions of sections 607.0503(2). 617.0502(2), 607. 1309 or617. 1509 r'l

Florida Statutes, the undersigned, SIEGFRIED/RIVERA LAW FIRM

o

{Name of Regisiered Agent)

. . BRICKELL 25, INC A CONDOMINIUM ASSOCIATION
hereby resigns as Registered Agent for

(Name of Corporation)

717042

(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 is filed.

by A

i {Signawrce of Resigning Agent)

[f signing on behalf of an entity:

Lisa A. Lerner

{Typed or Printed Name)

Director

(Capacity)

Fee for filing this document:
$87.50 - Active Corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

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

CR2ED46 {12/19)



