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ATTORNEYS AT LAW

758 BEACHLAND BOULEVARD, VERO BEACH, M_ORIDA 32943

POST OFFICE RACX 3688, VERO BEACH, FLORIOA 329484.-3008

TELEPHONE: 772-231-4343
FACSIMILE: 772-234-3212

WEBSITE: WWW.VEROLAW.COM

August 18, 2020

! MOARD CERTIFIED REAL ESTATE
2 DOARD CERTIFIED WILLS. TRUSTS AND EATATES

JUASTER OF LAWS TAXATION

. 4 MASTER OF LAWS REAL PROPERTY DEVELDPMENT

5 MABTER OF LAWY ESTATE PLANNING ARD LLDER LAW
B CERTIFIED CIRCUIT MEDIATOR

7 ALSO ADMITTED (N GA

B ALSO ADMITTED th THE COMMOMWEAL T+ OF

THE BAHAMAS

Vid US. MAIL DELIVERY
Registration Section

Division of Corporations
P.O. Box 6327

Taltahassee. FI. 52314

Re: Three Sons Sports Management, LLC — LOSO00122095 - Resignation

Luadies/Gentiemen:

[n connection with the referenced entity. | have enclosed our trust account check in the amount ot $85.00.
which represents the fee for the filing of the enclosed Statement of Resignation of Registered Agent for a
Limited Liability Company. Please tile this accordingly.

Please feel free to give me a call if you have any questions concerning the enclosed.

Kindest regards,

COLLINS BROWN BARKETT, CHARTERED

Pee Di Donata.

Florida Registered Paralegal

Legal Assistant to Steve L. Henderson, Esquire
Of Counsel
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REAL FROPERTY LAW & REAL EATATE CLOSINGS - PLANNING, ZONIMG, LAMD USE LAW - WILLS, TRUSTS & EBTATES PLANNING - CIVIL & BUSINESS TRIAL PRACTICE - CORPORATE & BUSINESE ORGANIZATICN
CONSTRUCTION LAW - CONDOMINIUM & HOA LAW - GUARDHANSHIP - PERSONAL IMJURY AND WRONGFUL DEATH - CRIMINAL : PROBATE A TRUST ADMINISTRATION : IVORCE & FAMILY LAW



COVER LETTER

TO: Registration Section
Division of Corperations

Three Sons Sports Management, LLC
SUBJECT:

Name of Limtted Liability Company

DOCUMENT NUMBER; 03000122095

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

Please return all correspondence concerning this matter to the following:

Steve L. Henderson

Name ot Person

Collins Brown Barkett. Chartered

Name of Finmn/Company

756 Beachland Blvd.

Address

Vero Beach, FIL 32963

City/State and Zip Code

whitney.witherow@gmail.com

E-mail address: {10 be used for future annual report notification)

FFor further information concerning this matter, please call:

Steve L. Henderson ( 772 2314343
at
Name of Person Area Code Davtime Telephone Number

Enclosed is a check made pa[k'ahle 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 lLiability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FLL 32303

INHS17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 603.0113. Florida Statutes. the undersigned
. hereby resigns as

Steve L. Henderson
Name of Registered Agent
Three Sons Sports Management, LLC

Registered Agent for
Name of Limited Liability Company

L.05000122093
Docament Number, it known

A copy of this resignation was mailed to the above listed limited liabality company at its last known address
e

L
winued on the 3 1st dav after the date on which this statement is filed

The agency 1s terminated and the w i
W F /‘4'/’4"5———-————

Signature of Rutg:.nmg Agent

If signing on behalf of an entity

Typed or Prnted Name

Capacily

FILING FEES:
$85.00  Active limited liability company
$25.00  Administrativelv dissolved/ voluntarily dissolved/
withdrawn limited liability company
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Make checks payable to Florida Department of State and mail to
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314
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