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COVER LETTER

TO:  Registration Section
Division of Corporations

. GRAND VISTAMAR. LLC
SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBER: 4000073365

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for filing.

Please return all correspondence concerning this matter to the following:

Sofia Powell-Costo

Name of Person

Solia Powell-Cosio, P AL

Name of Frirm/Comypany

1200 Brickell Avenue. Suiie 320

Address

Miami, Florida 33131

Cinv/State and Zip Code

soflapc@aol.com

E-mail address: (o be used for future annual report notification)
For turther information concerning this matter, please call:
Sofia Powell-Cosio 03 3799988

ai (

Namwe of Person Arca Code  Daytime Telephone Number

Enclosed is a cheek made pavable to the Florida Department of State for $S85.00 for an active hmited
liability company or $25.00 tor an adinistratively dissolved, voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, F1. 32514 2413 N, Monroe Street. Suiie 810

Tallahassee. FL 32303

INEIST7 (271



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 65,0113, Florida Statites. the undersizned,

o

Sotu Powcll-Cosio. PLA. . ~2
hereby restgns as .

Name of Registered Agent Yon

. . GRAND VISTAMAR. LLC —

Ruegistered Agent for -+

T

wame of Limited Liability Company w

o

[

LGN T 3463

Document Number, irknown
A copy of this resignation wits mailed to the above listed hmited lability company at its Tast known address.

The ageney is terminated and the office discontinued on the 31st day atter the date on which this stwement is filed.

aature of Resigning Agent

It signing on behalt ot an entity:

Tyvped or Printed Name

Capacny

FILING FEES:

S8 Acove hmited habiluy company

S25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn Himited lability company

Muake checks pavable to Florida Department of State and mail to:
Divisien of Corpoerations
PO, Box 6327
Tallahassee, FI. 32313

iINHS17 (2714



