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LYONS )  Miomi Office

—= AND =- : 1230 NW 7 Stree
Miami, Flonda 33125
SMI I Hl 305-324-1100 - Office

305-324-1054 - Facsimile
PROFESSIONAL ASSOCIATION www [yonsandsmith.com

ATTORNEYS AT LAW Hollywood Office

4700 Sneridan Street, Suite G
Hollywood, Florida 33021
MICHAEL D. LYONS 954-889-0983

RiCHARD W. LYONS - RETIRED
GARY V. SMITH, Of Counsel
Stephanie B. Lyons-
MNon-Practicing Attorney

June 28, 2019

Division of Corporations
Registration Section
P.O.Box 6327
Tallahassee, FL 32314

Re: Raul Segredo/900 Biscayne Investment LLC
Statement of Resignation of Registered Agent for a Limited Liability

Company

Q900 Biscayne Boulevard — Unit# 3206
Miami, FL 33132

File# 19037

Aftn: Registration Section

Please see attached documenis and included check for the Statement of Resignation
of Registered Agent for a Limited Liability Company.

If you have any questions, please feel free fo contact our office.

Very truly yours,

Brian Ji ez >

Office Assistant
bimenez@lyonsandsmith.com




COVER LETTER
TO: Registration Section
Division of Corpaorations

900 BISCAYNE INVESTMENT LLC
SURBJECT:

Name of Limited Liability Company
DOCUMENT NUMBER: L 10000027718

tor tiling.

Picase return all correspondence concerning this matter to the following:

GARY V. SMITH, ESQ.

Name of Person

LYONS AND SMITH, P.A.

Name of Firm/Company

=2
.tl ca
1230 NW 7 ST. P =)
T [ )
Address ' =
. i ) \
MIAMI, FL 33125 T
City/State and Zip Code o £
o 0
rsegredo@avionica.com oo
11
E-mail address: (10 be used for future annual report notification) ha
For further intormation concerning this matter. pleasc call:

GARY V. SMITH, ESQ.

305 324-1100
at ( )
Name of Person

Area Code

Davtime Telephone Number

Enclosed is a check made pavable o the Florida Department of State tor $85.00 for an active limited
liability company or $235.00 for an administratively dissolved. voluntarily dissolved or withdrawn limited
liability company.

MAILING ADDRESS:
Registration Section

STREET ADDRESS:
Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327
Tallahassce, FILL 32314

Clifton Building
2661 Executive Center Circle

Tallahassee. FI. 32301
INHSI7 (2714

B
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The enclosed Resignation of Registered Agent tor a Limited Liability Company and fee are submitted
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned.

SORAYA A. GATAS
Name ol Reglistered Agent

900 BISCAYNE INVESTMENT LLC

. herehy resigns as

Registered Agent for

Name ot Limited Liability Compuny

£10000027718

Document Number, iFknown

A copy of this resignation was mailed 10 the above listed limited liabihity company at its last knowmgdress

“" ..:' Zp . 1. ‘
The agency is terminated and the office discontinued on th 31st day atter the date on w hich 1hts smté@,nl is l]led
N .
. e - ReCeY
Slbn.ltllﬂ, ner.slynng Agent £ = L
[f signing on behal i of an entity: p -
e ) -__’
sof Ak . GATAS .
Typed ar Printed Name ) )
A clnil
M AN LG A /QC&/&»TZL(: o A
Capacity
FILI N(; FEES:
$85.0 Active limited liability company
$230 Administratively dissolved/ voluntarily dissolved/

withdrawn limited liability company

Muake checks pavabhle to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

INHSI7(2/14)



