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THOMAS N. SILVERMAN, F.A.

Attorneys At Law
3801 PGA Boulevard, Suite 902
Palm Beach Gardens, Florida 33410
Telephone: (561) 775-7500  Facsimile: (561) 775-7503
www.FloridaProbateCounsel.com

THOMAS N. SILVERMAN. ESQ. KRISTA A. DOWNEY, ESQ.
LL.M. - Harvard University 1.D. - University of Miamij

LL.M. (Tax) - New York University KD@FloridaProbateC 1
Florida Bar Board Certified Tax Antorney @FloridaProbateCounsel.com

Alse Admilted in Pennsylvania November 9, 201 5
TNS@PFloridaProbateCounsel.com

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

Re: Ocean Blvd. Property Management, LLC

Dear Sir or Madam:

Enclosed please find the original “Statement of Resignation of Registered Agent for
a Limited Liability Company,” for filing with your office, together with one (1) photocopy of
same.

Kindly date-stamp the photocopy provided and return it to me in the postage-paid,
self-addressed envelope provided for this purpose.

-Also enclosed is a check payable to the Florida Department of State in the amount
of $25 for the fiting fee associated with this document (for an administratively dissolved
LLC).

Thank you for your assistance.

Very truly yours,
ﬂzﬂflﬂ/&ﬂ—.\

Thomas N. Silverman

TNS:sc/ZHONG. Y1
Enclosures

Copy to: Ocean Blvd. Property Management-LLC
1620 W. Qakland Park Blvd., #400
Oakland Park, FL 33311



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

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

Thomas N. Silverman . hereby resigns as

Name of Repistered Agem

Ocean Blvd. Property Management, LLC

Registered Agent for

Name of Limited Liability Company

L12000143021

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 3 1st day after the date on which this statement is filed.

o5

Signature of Resigning Agel

o

It signing on behalf of an entity:

Typed or Printed Name

Capacity

FILING FEES:
58500 Active limited liability company
$25.00  Administratively dissolved/ voluntarily dissolved/

withdrawn limited liability company

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