KT Q00036204

(Requestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[JPekue [ war ] man

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

MMMV AR

900378919929

R AN R A L Ye oy

L,




COVER LETTER

TO: Registration Section
Division of Comporations

. 1613 Amaryllis Circle LLC
SUBJECT:

Name of Limied Liability Company

DOCUMENT NUMBER; [!1000026204

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

Picase return all correspondence concerning this matter to the following:

Rachel Camber. Esq.

Name of Person

Markowitz Ringel Trusty & Harog PA

Name of Firm/Company

9130 S. Dadeland Blvd, Suite 1800
Address

Miami, FL 33156

City/Siate and Zip Code

rcamber@mrthlaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

L7C - S oo
Rachel Camber. Esq. (305 675000
at
Name of Person Area Code Daviuime Telephane Number
Enclosed 1s a check _pavable 1o the Florida Department of State for $83.00 for an active limited

liability company o 25.00for an administratively dissolved, voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32214 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

INHS17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115. Fionda Starutes, the undersigned
. herebv resigns as

Jerry M. Markowitz. Esq.
Name of Registered Agent

1613 Amarvllis Circle LLC

Regisiered Agent for

Name of Limited Liability Company

L11000026204
Dacument Number, il known
A copy of this resignation was mailed 1o the above listed lirmted liability company at its last known address

The ageney is terminated and the office discontinued on the 31st dav afier the date on which this statement 1s filed

Signamre of R(slg'mng Agent

If signing on behalf of an cnm).

. w3
. s }
Typed or Printed Name L3
Cupacity _-r;_-
]
FILING FEES: =

85.00  Acuve limited liability company -
Administratively dissolved/ voluntanly dissolved/ —

$23.00  Adminis
withdrawn limited liability company

Malke checks pavable to Florida Department of State and mail to
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

INHS17(2/14)



