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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: KESTENOR PROPERTIES, LLC
(Nate of Corporation)

DOCUMENT NUMBER:__L08C00020723
The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing,

Please retum all correspondence concerming this matter to the following:

LAURA KOHN
(Name of Person)

ARAZOZA & FERNANDEZ-FRAGA P.A,
(Name of FimuCompany)

2100 SALZEDQO STREET, SUITE 300
{Adaress)

CORAL GABLES, FL, 33134
(CitylStat= and Zip Code)

For further information concerning this matter, please call:

LAURA KOHN at¢ 305 y 444-8226 x 233
{Name of Pergon) (Area Code & Daylime T slephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active eorporation
or $35.00 for an administratively dlssolved, voluntarily dissalved or withdrawn corporation.

Street Address: Mailing Address:

Amendment Section Amendment Jection

Division of Corporations Division of Corporations

Clifton Building ) Post Office Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301 *
CRIEDLSOV/0S)

H11000121630 2
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May 3, 2011

FLOREDA DEPARTMENT OF STATE
KESTENOR PROPERTIRE, LLC Drvision of Corporetions
14200 SW 67T AVE

MIAMI, PL 33158

SUBJECT: XESTENOR PROFPERTIES, LIC
REF: IN8p00DD20723

We received your elactronically tramemitted dooument.
document hur not been Filed.

Boweaver, the
Pleass make the follewlng serreotions and
zefax the bemplete document, including the electronic filing cover sheet,
Tha form you submitted is for a CORPORATION, but your eatity 1e a LIMITED
LIABITITY COMPANY.

If you have any further guestions ooncerning your dooument, please call
{850) 245-6855.

Tammy Hampton

TAX Aud. §#: Hi11000121s30
Ragmlatory Specialist II Letter Number: 411200010654
Ragistration/Qualification fection
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pumuant to the provisions of section §08.416(2) or 608.509, Florida Staturtes, the undersigned,

ARAZOZA & FERNANDEZ-FRAGA, P.A, , hereby reslgns as
Nime of Registered Agent
Registered Agent for KESTENOR PROPERTIES, LLG
Name of Limitod Lishility Company ’ Y
LOBO0UZ0723 |
Documsnt Number, if known

4 copy of this resignation ways mailed to the above fiated limited liability company &t its last known adaress.
The agency is terminated and the office disconting

3}t day ofter the date on which this statement i3 filed,

Bignature of Resigning Agom
If signing on behalf of an entity:

-
CARLOS F, ARAZOZA ' "*‘g
Typed ar Printed Nama W
DIRECTOR = o
Copeeicy E’f
<?
)
3
G 8
] Active [imitad liability compan
$2500 Administratively diseolved/ vo

i)r.’zntarily dissalved/
withdrawn litnited liabillty company

Miske ehecks payabie to Florids Department of State and majl to:
Divigion ¢f Corporations
PO, Box 6327
Talahawre, FL 32314

INHS17 (08/05)



