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COVER LETTER

TO:  Regisiration Section
Division of Corporailons

Hamburae, LiLC

SUBJECT:

Namwe of Lintted Liabilny Company

DOCUMENT NUMBER; D070 LSS

The enclosed Resignaton of Registered Agent for a Linuted Linhility Company and fee are subnutied
for filmg.

Please return afl correspondence concerning this matter to the {ollowing:

Elliot Borkson, Esq.

Nane of Persen

Eiliot Boikson, PA

Name of Firm/Company

1313 Seuth Andrews Avemnte

Address

Fort Linderdale. FI. 33316

Crv/State and Zip Code

ellpiemorthiotmail.com

E-mail address: 110 be used for future annual report notiticaton?
For further information concerning this matter. please call:
Elliot Boitkson AR 162-6360

al )
Nane of Person Area Code  Davume Telephone Number

Enclosed is a check made pavable to the Florida Depariment of State for $85.00 for an active limited
ltability company or $23.00 for an admustrauvely dissolved. voluntarily dissolved or withdrawn
limited liabilitv company.

Mailing Address: street Address:

Registratton Section Registranon Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street. Suite S0

Taltahassee. FIL 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COVMPANY

Pursuant o the provisions of section 605.01 15, Florida Statutes. the undersigned.
Pamela Berry

Name of Reeisteted Agens

- hereby resigns as
. . Hamburger, LLC
Registered Agent tor :

Name of Limited Liabilsy Company
LOY0O0O0T LSR8

Document Number, if known

A capy ol this resignation was mailed to the ahove listed limited liability company at its last known address

The agency 1s termunated and the otfice discontinued on the 3 1st dav after the date on which this staterient is tiled.

Sienanire O
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FILING FEES:
S8:.00
S

Active limted linbility company
2300

Administratively dissolved/ voluntariiv dissaived/
withdrawn limiied Bability company

Make checks pavable to Flovida Depactinent of State and mail to:
Division of Corporations
P.O. Box 6327

Tallalassee, FI, 32314
INHSIT{2 1



