To. Page?2of 4 2017-D1-231510:14 CST 12122023573 From: Kimberly Laughrey

1232017 Division of Corporalions

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit namber
(shown below) on the top and bottom of all pages of the document.

(({H17000021206 3)))

00000 O

H1 7000021 206348CT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Daing so will generate another cover sheet.

To:
Division of Corporaticns
Fax Number 1 (858)617-6383
From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCABOBBBBO23
Phone ¢ (614)288-3338
Fax Number 1 {954)268-0845

¥*Enter the emell address for this business entity to be used for future
annual repert mailings. Enter only one email address please.**

Email Address: e

LLC REGISTERED AGENT RESIGNATION
GAMBLE ESTERO, LLC

3% :;5 e " titreimy BRI
! “ Gz Certificate of Status : 0 S e ;
. -t - S [ i
o ! 11 i i L. + '
“ - iy [Ct:ruhcd Copy | 0 wrn e i
e " = ) St S el
" N [Page Count i nE S
i ™ iy i T 1 Tyt tad
v SN e jLstmatedCharge 1| 38500 T T
N = et SRR .
i = g b (: P O .
& 2 5= : & f
v 2 ggig . .
= s e
&, U Smoo
, -
Electronic iling Menu Corporate Tiling Menu Help
S Warren

hitps:iefile.sunbiz.orgicripts/efilcov exe JAN 2" 2017 i



To. Page3of4 2017-01-23 151014 CST 12122023573 From: Kimberly Laughrey

COVER LETTER

TO:  Registration Section
Division of Corporations

GAMBLE ESTERO, LLC
Name of Limited Liability Company
DOCUMENT NUMBER: __-06000036531

;['hefeipclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

SUBJECT:!:

Please return all correspondence concerning this matter to the following:

Helen Mac-Tran

Name of Person

NRAI SERVICES, INC.
Name of Firm/Company

111 8th Avenue, 13th Floor
Address

New York, New York 10011
City/State and Zip Code

Helen.Mac-Tran@wolterskiuwer.com
E-mail address: (1o be used Tor Tuture annual report notification)

For further information concerning this maiter, pleasc call:

at

Helen Mac-Tran (21 2 ) 580-9118
Name of Person Area Code Daytime Telephone Number

Enclosed 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liability company or $25.00 for an adminisiratively dissolved, voluntarily dissolved or withdrawn limited

liability company.

MAILING ADDRESS: STREET ADDRESS: .
Registration Section Registration Section o
Division of Corporations Division of Corporations

P.0. Box 6327 Clilton Building

Tallahassee, FL 32314 2661.Executive Center Circle

Tallahassee, FI. 32301

INHS17 (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of scotion 605.0115, Florida Statutes, the undersigned,
NRA| SERVICES, INC

! , hereby resigns as
Name of Registered Agent

Registered Agent for GAMBLE ESTERO, LLC

Nume of Limiled Liability Company

106000036531

Document Number, if known

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

The agency is terminated and the ofTice discontinued on the 31st day after the date on which this statement is filed

-] £
ko cen — T LR 01
Signature of Resigning Agent x vy et
T i—; pte s p—
If signing on behalt of an entity: A o2 “i i
et M )
NRAI Services, Inc. - Helen Mac-Tran =R m ’
-
Typed or Printcd Name L O
, : ot &
Assistant Secretary oF
om
Capacity - w

FILING FEES:
$85.00 Active limited liability company

$25.00  Administraively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payablo to Florida Department of State and mail to:
Diviston of Corporations
1.0, Box 6327
Tallahnssee, FL 32314

INHS17 (2/14)



