LOS 00009973

(Reguestor's Name)

(Address)

(Address)

[City/State/Zip/Phone #)

[] mckue [] warr [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Insiructions to Filing Officer.

LIS

Office Use Only

WIS

000435224570

JE/28/24—=01014--014 #2525, 00




COVER LETTER

TO:  Registration Section
Division of Corporations

] HB COTTAGE PARCEL-STUART. LL.C
SUBJECT:

Nume of Limited Liability Company

DOCUMENT NUMBER; -03000099331

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

Plcase return all correspondence concerning this matter 1o the following:

JEFFREY A, DEUTCH

Name of PPerson

Nelson Mullins Riley & Scarborough LLP

Name of Firm/Company

1905 NW Corporate Boulevard, Suite 310

Address

Boca Raton, FLL 33431

Citv/State and Zip Code

Jetfrev.deuch@nelsonmullins.com

E-mail address: {(to be used for future annual report notification)

For further information concerning this matter, picase call:

Jetfrev AL Deutch 36l ~343-6960
at (
Niume ol Person Arca Code  Dayume Telephone Number

Iinclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
Liability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FLL 32303

INHS17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGEN'
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0113. Florida Stanues. the undersigned.

Jetfrew A, Deutch PLA, .
- . hereby resigns as

Name of Registered Agent

. . HB COTTAGE PARCEL-STUART, L1.C
Registered Agent for

Name of Limited Liability Compuany

L.O5000099331

Document Number, ifknawn
A copy of this resignation was mailed to the above listed limited hability company at its last known address.
The ageney is terminated and the office discontinued on the 31st day after the date on which this statement is hled.

uan ATRRN

u.n.mm\ol Resigning Agent

it signing on behalf of an entity:

Jeflrey AL Deutch

Tyvped o Printed Name

President

Capacity

FILING FEES:

$8300 Active limited liability company

52500  Admnistratively dissolved/ volumarily dissobved/
withdrawn limiicd liability company

Make checks payable to Florida Depurtment of State and mail to;
Division of Corporations
P.0. Box 6327
Talluhassee, FI. 32314

INHST7 (2/14)



