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C/'-) CSC - Tallahassee

" CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State. Division Of Corporations

From: Amanda Miller

Ext: x62969

Date: 02/19/25

Order #: 1823675-1

Re: 1100 Biscayne Management Holdco (FL), LP

Processing Method: Routine

{ !7‘)/’7 o

4

TO WHOM IT MAY CONCERN: e . o S
LN
Enclosed please find:
Application far Certificate of Agent Resignation
Amount to be deducted from our State Account: $87.50 - FL State Account Number:
120000000195

Please take the following action:

File in your office on basis
lssue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this fiiing.
please call our office.



COVER LETTER
TO:  Amendment Scetion
Division of Corporations

1100 Biscavae Muanagement Holdeo (FLY, 1P

SUBIECT:

Name of Limited artnership or Limtted Liability Limited Partnership

) 2 ¥)0)237
DOCUMENT NUMBER: -000K0257

The enclosed Resignation of Registered Agent and fee(s) are submitted for filing.
Please return all correspondence concerning this matter

RESIGNATION DEPARTMENT

Contict Person

CORPORATION SERVICE CONMPANY

Firm/Company

231N LITTLE FALLS DRIVE

Address

WIHLMINGTON, DE 19808

Ciwv, State and Zip Code

E-mall address: (o be used for future gnnual report notification)

For further information concerming this matter, please call:

RESIGNATION DEPARTMENT ( a0} )‘)27-‘)3(]]
at

Name of Contact Person Area Code and Duavtime Telephone Nuimnber

Enclosed s o check made pavable 1o the Florida Department of State for:

O $87.50 Filing Fec O 514000 ($87.50 Fiting Fee and $52.50 Certitied Copy Fee)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tulluhassee

Tullahassce, FI, 32314 2415 N, Monroe Street. Suiic 810
Tallahassee. FLL 32305

INHS 16 (01/06)



RESIGNATION OF REGISTERED AGENT
FOR
LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

Pursuant 1o the provisions of scction 620.1116. Flornda Statutes. the undersigned.

CORPORATION SERVICLE COMPANY .
. hereby resigns as

Nume of Registered Agent

. HHOO Biscavne Management Holdeo (FL). LP 2,
Registered Agent for - "’,{\r\ -
Name of Limited Partnership or Limited Liabiliy Limted Partnership” <\ o

g

320000000237 : - (\ -

Frorida Document Number, it known -0, <

LR

The ageni is terminated on the 31% day afier the date on which this statement is filed by =~ o

the Florida Department of State. T

KLt

Signature of Registered Agent

[t signing on behall of an entity:

BY KYLE TODD

Typed or Printed Name

VICE PRESIDENT

Capactty

Filing IKec: 387.50
Certified Copy (optional):  S32.30

CSC AGRES-60114



