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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2016

KEYSTONE LAW FIRM, P.A.
FRANK WOLLAND, ESQ.
12865 WEST DIXIE HWY, FL 2
NORTH MIAMI, FL 33161

SUBJECT: TRUE INVESTMENT PROPERTIES LLC
Ref. Number: 104000047283

We have received your document for TRUE INVESTMENT PROPERTIES LLC
and your check(s) totaling $35.00. However, the enclosed document has not

been filed and is being returned for the following correction(s): \J

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6051.

Karen A Saly
Regulatory Specialist I Letter Number: 416A00015052

www.sunbiz.org

Thwvicion nf Carnnaratinne - PO ROY 297 . Tallabhacens Flaridas 292714



KEYSTONE LAW FIRM, P.A.
LAW OFFICES OF FRANK WOLLAND, ESQ.
12865 West Dixie Highway
Second Floor
North Miami, Florida 33161

FRANK WOLLAND, ESQ. Tel: 305-899-8588
Member of the Florida Bar Fax: 305-892-8434
SHAYNA GLICKFIELD, ESQ.

Florida and New York Bar

July 25, 2016

Division of Corporation

PO Box 6327

Tallahassee, FL 32314

RE: Resignation of Registered Agent for a Corporation/ True Investment Properties, LLC.

To Whom in May Concern,

Enclosed please find the signed Resignation of Registered Agent for a Corporation for
the above-referenced matter.

If you have any questions or concerns please do not hesitate to contact our office.
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned,

FRANMK. WOLLAND

Name of Registered Agent

, hereby resigns as
: . - - ;r: il
Registered Agent for TRUE INVESTM ER(T "PROVERTIE'S ?E’ _:_;
35 .
Name of Limited Liability Company ra—

.« Tn
Document Number, if known

=
':,.'I.; f;‘ q‘
LOY 000D 17283 &

The agency is terminated and the office discontinued on

31st day af]

FRAMKC

Typed or Printed Name

REG ISTERED AGENT
Capacily

FILING FEES:
$85.00 Active limited liability company
$25.00

Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.0O. Box 6327

Tallahassee, FL. 32314
INHS17 (2/14)



