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GreenbergTraurig

Ryan D, Baillne

Tel 305.579.0508
Fax 305.579.0717
bailiner@gtlaw.com

November 206, 2014

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

Re:  National Tax Lien Investiments, LLC — Document #L.11000103763
To whom it may concern:

The enclosed Resignation of Registered Agent for a Limited Liability Company
and fee are submitted for filing immediately. Please accept this letter confirming the
withdrawal of Ryan Bailine as registered agent for National Tax Lien Investments, LLC.
Please send all correspondence concerning this matter to: Matthew S. Greer, 2950 S.W.
27" Avenue, Suite 200, Miami, FL 33133. For further information concerning this
matter please call Mr. Greer at (305) 476-8118.

Enclosed is a check made payable 1o Florida Departiment of State in the amount
of $85.00 confirming the resignation of Ryan Bailine as registered agent for the above
referenced company. Also enclosed, is a completed Resignation of Registered Agent for
a Limited Liability Company.

Very truly y

Ryary D. Bailine

Enclosure

MiA 184205915v1
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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,
AW Bappe
1

, hereby resigns as
Name of Registered Agent

Registered Agent for Nﬁflﬂl\);&\ Tﬂ)l L)W ]N“&/MB.‘}E’; Lo

Name of Limited Liability Company

%‘Lnooo]o’yba

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 p

ay after the date on which this statement is filed.

Signah&f]{esigning Agent U e
If signing on behalf of an entity: T =
(e —
' i
Typed or Printed Name i E
- = O
Capacity e
i g
=
§ELING FEES:
85.00  Active limited liability com
$25.00 i

any
Administratively dissolved/pvoluntarily dissolved/
withdrawn limited liability company

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