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COVER LETTER

TO:  Registrabon Section
Division of Corporations

MIAMI INSURANCE ASSOCIATES LLC

Name of Limited Liability Company

SUBJECT:

DOCUMENT NUMBER; 0700010407

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

Please return all correspondence cencerning this matter to the following:

Mary Castitlo

Name of Person

Registered Agent Solutions, Inc.

Name of Firm/Company

Corporate Center One, 5301 Southwest Parkway. Suite 400

Address
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Austin. Texas 78735 =
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L-matl address: (o be used for (uture annual report netiticution) oS
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For further information concerning this matter. please call: —~x o
: L n
Mary Castillo ac 888 \ 705-7274 A =

Name of Person Area Code  Daviime Telephone Number

Enclosed is a check made pavable to the Florida Department of State tor $85.00 for an active limited
lability company or $23.00 for an administratively dissolved. voluntarily dissolved or withdrawn limited
liability company.

MAILING ADDRESS: STREFT ADDRESS:
Registration Section Registration Section
Division o Corporations Division of Corporations
.0, Box 6327 Clifton Building

Tatluhassee, FL 32314 2661 Lxecutive Center Clrele

Tallahassee. FLL 32301

INHISTT 12714



NT OF RESIGNATION OF REGISTERED AGENT

STATEME
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 60:5.0 113, Florida Statutes. the undersigned
ALLSTATE CORPORATE SERVICES CORP. ,
herehy resigns as

Naie ol Registered Agent

MIAMI INSURANCE ASSOCIATES LLC

Registered Agent tor

Name of Limited Liability Company

LO7000104073

Document Numiber, ifknown

A copy of this resignation was mailed to the above listed limited hability company at it Last knows address

The ageney s werminated and the oftice discontinued on the 315t day atter the date on which this statement is tiked

i \ignumrc of Resigning Agen

I signing on behalf of an emtity:
Sean Prewitt

Typed or Printed Narmye
Assistant Secretary, Allstate Corporate Services Corp.
Capavity

FILING FEES:
S 85, 00 Active limited hability company
S25.0 Adiministrativelv dissolved/ voluntarily dmulv:.d/‘

withdrawn limited tiability company

Make checks pavable to Florida Department of State and mail
Diviston of Corporations
PO Bov 6327

Tullahassee, FL 32314

INHST? (2714
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