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COVER LETTER

TO:  Registration Section
Division of Corporations

DAVCO REAL ESTATE HOLDINGS, LILLC
SUBIECT:

Name of Limited Liability Company

DOCUMENT NUMBER: 206000110450

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

Please retarn alt correspondence comeerning this matter o the following:

Joy Fledelius

Name of Person

GY Corparate Services Inc.

Name of Firm/Company

777 S Flagter Dr Ste 500

Address

West Palm Beach, FL 33401

Crv/State and Zip Code

gameyiguRsiescam .
OJal{al-Telgm)

E-mail address: (1o be used for future unnual report notficaiion)

For turther information concerning this matter. please call:

Joy Fledelius 561 )804-4372

at {
Name of Person Arca Code  Davtime Telephone Number

Enclosed is a cheek made pavable 1o the Florida Departiment of State tor $835.00 for an active limited
liability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn limited
hahility company.

MAILING ADDRESS: STREET ADDRESS:

Registration Section Kegistration Secetion

Division of Corporations Division of Corporations

PO Box 6327 Clifion Building

Tallahassee. FLL 32314 26061 Exceutive Center Circle
Tullahassee. 1. 32301

INFISTT (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT

FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of scction 60501135, Florida Statuies, the undersigned
GY Corporate Services, Inc.

hereby resigns as
Name of Registered Agent

Retis . DAVCO REAL ESTATE HOLDINGS, LLC
Legistered Agent for

Namie of Limited Liability Company

LO6000110450

Document Number. i known

A copy of this resignation was matled 1o the above listed Himated liability company at its fast known address

The agencey is erminated and the office discomtinued onthe 3 1st day after the date on which this statement is filed

bl

Signature Jr Resigning Agent

=
[ signing on behalf ot an entity: - b .
. o £
Joy Fledelius A
Typed or Printed Nanw ™~ E
Assistant Secretary - 1t
=
Capacity — O
™~

FILING FEES
3 R5.00 Active Himited lability company
$235.00

Administrativelv dissolved/ volumtartly dissolved/
withdrawn limited hability company

Make checks pavable 1o Florida Department of State and mail to
Division of Corporations
P.4). Box 6327
Tallahassee, F1. 32314

INFINTT (2/14)



