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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2013

BRINSON AND BRINSON
HAYNES E BRINSON

28 NORTH JOHN YOUNG PKWY
KISSIMMEE, FL 34741

SUBJECT: THE ROYAL HOTEL GROUP FLORIDA, LLC
Ref. Number: LO9000072270

We have received your document for THE ROYAL HOTEL GROUP FLORIDA,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enciosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist [l Letter Number: 713A00026040

www.sunbiz.org

MDivicion of Cornoratione - PO ROX 8227 .Tallahaccee Flomda 29214



BRINSON AND BRINSON, ATTORNEYS AT LAW, P. A.

Law Offices of Edward Brinson, Esq., and Haynes E. Brinson, Esq.
28 NORTH JOHN YOUNG PARKWAY
KISSIMMEE, FL 34741
407-847-8674 (0}, 407-847-7583 (F)
Primary email: BrinsonService@embarqmail.com

December 6, 2013

Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, Florida 32314

Re: Your ref. number: L09000072270
The Royal Hotel Group Florida, LLC

Attention: Karen A. Saly
Dear Ms. Saly:
Pursuant to the instructions in your letter dated November 8, 2013, regarding the above-referenced LLC
corporation, a copy of which is enclosed herewith, we are enclosing the documents necessary for the
resignation of the Registered Agent for said LLC corporation. The fee for this filing has already been
paid and is being held in your offices.
Should you require anything further regarding this matter, please do not hesitate to contact me.

Very truly yours,

bl

Colleen Moore
Legal Assistant

Enclosures:

Letter from FDS dated November &, 2013

Cover Letter

Resignation of Registered Agent for a Limited Liability Company

fesm



COVER LETTER

TO: Amendment Section
Division of Corporations

supiecr: 1 € Royal Hotel Group Florida, LLC

Name of Limited Liability Company
DOCUMENT NUMBER; L09000072270

;_fherelt_lclosed Resignation of Registered Agent for a Limited Liability Company and fee¢ are submitted
or filing.

Please return all correspondence concerning this matter to the following:

Haynes E. Brinson, Esq.

Name of Person

Brinson and Brinson, P. A.

Name of Firm/Company

28 North John Young Parkway

Address

Kissimmee, Florida 34741

City/State and Zip Code

brinsonadmin@embargmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

Haynes E. Brinson, Esq. , 407 847-8674

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 administratively dissolved, voluntarily dissolved or withdrawn limited

liability company.

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

~;
AV 0
Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned, ’\f ,.;._ 0 X
"3 - -~ o
B )
HAYNES E. BRINSON, ESQ. pynsigss ,9} .
Name of Registered Agent T

\\\\\

Regisiered Agent for_1 HE ROYAL HOTEL GROUP FLORIDA, LLG

Name of Limited Liability Company

09000072270

Document Number, if known

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

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

“‘r\ama? (S

Signature of Resigning Agent

If signing on behalf of an entity:

Typed or Printed Name

Capacity

FILING FEES:
5. ctive limited liability co d/p
$25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mall to:
Division of Corporations
P.O. Box 6317
Tallahassee, FL. 32314

TNHS17 (08/05)



