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COLEMaM  TOVANOVICH HOESIER

June 12,2024

VIA OVERNIGHT DELIVERY

Division of Corporations
Regtstration Section

The Centre of Tallahassee

2413 North Monroe Street, Swite 810
Tallahassee. Florida 32305

4001 Temiami Treil Narth, Suite 300
Noples, Florida 34103
T: 239.435.3535 | F:. 2394351218

Writer's Email:
alpescetto@cyklawfirm.com

Re: Resignation of Registered Agent for STONEBURNER DEVELOPMENT
COMPANY. LLC. a Florida limited hability company

Document £ LO40GO0O19928

Gentlemen:

Enclosed please find our firm’s operating account check number 37512 pavable o the
Department of State in the amount of $85.00 in pavment of the tiling fee tor the enclosed Resignation

of Registered Agent for o Limired Liakiline Company.

Please contact me with any questions or comments,

Sincerely.

Aany Pescetto

Enclosures

cyklawfirm.com




STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provizions of seclion 605.0113. Florida Statutes. the undersigned

KEVIN G. COLEMAN

. hereby resigns as
Name of Registered Agent

. . STONEBURNER DEVELOPMENT COMPANY. LLC
Registered Agent for

Name of Limited Lixbility Company

LO4000019928

Document Number, if known

A copy of this resignation was mailed 10 the above listed limited liability company at its last known address

I'he agency is terminated and the oifice discontinued on the 31st day after the date on which this statement is filed

—

Signatufc of Resigning Agent

If signing on behalf of an entity:

Tvped or Printed Namwe
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FILING FEES: N

85.00  Active lumited liability company p - m
$25.00  Administratively dissolved/ voluntarily d!ssol\’edl = C—‘-

withdrawn limited liability companv . '(__L' -
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Make checks pavable to Florida Department of State and mail to
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

INHS17 (2/14)



