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COVERLETTER

TO: Amendment Section
Division ol Corporations
. Fhree Horizons, sauth, Condominiunm, Ing,
SUBJECT:
{Name ol Corporation)
DOCUMENT NUMBER: /7%

The enclosed Resignation of Registered Agent for a Corporation and fee are su

Please retum all correspondence concerning this matter w the following:
Russell M. Robbins

{Name of Person)

Basulto Robbiny & Associuies. LLP

(Name of Firm/Company)
15160 NW 770h Ot

biitted for filing.
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— £
tAddress) R
Miami Lakes, FL 33016 2
. — R
(Cinv/State and Zip Code) \,D T
FFor further information concerning this matter. please call: '
Russell M. Robbins 305 T722-3900
__arg )
{Name of Person) (Area Code & Daytime Telepho

Enclosed is a cheek made pavable to the Florida Departiment of State {

or $87.3
or $35.00 for an administratively dissolved. voluntarily dissolved or withdrawn

he Number)

D for an active corporation

corporation,
Muailing Address: Street Address:
Amendment Section Amendment Sectiof
Division of Corporations Division of Corpordtions
P Bux 6327
Tallahassee. FL. 32314

The Centre of Talla

lassee

24135 N, Monroe Stieet. Suite 810

allahassee. F1L 32303

CRIEQS6 (12/19)
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Florida Statutes. the undersigned.

RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant 1o the provisions of sections 607.0303(2). 617.0502(2), 607.1509.

por 6171309,
Hasulto Robbins & Associates, LLP

1 Nume of Regisiered Agen

. . . Three Horrzons, Soutk, Condominium, Ine
hereby resigns as Registered Agent for s
(Nam ol Carporation)
T1iUnl

this

/ IT unatfre of Resivning Aydnt)
I signming on behalf ol an entity:
Busulto Robbins & Assogiages. 1LLP

CRIEGH (120

The agency is terminate

tDocument Number, it known)

/

d and the ofticg discontinued on the
statement is Nled. /

/ 7/

—

/

the above listed corpgfation at its 14

st knownladdress.

1‘}&'\\?] er thye date on’which

7

Tiped or Printed Nume)
Managing Pariner

1

t
AR

7L

a0,

dpuacing \J

Fee for filing this document;
$87.50 - Active Corporation

$35.00 - Administratively dissolved/voluntarily dis

withdrawn corporation

Make checks pasable to Florida Department of State and awil to

Division of Corporations
"0 Box 6327
Fallahassee, FLL 32314

solved/




