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COVER LETTER
/712500@ 584/46.5

TO: Registration Section
Division of Corporsations

TITE DRI INVESTMENTS, LLC
SUBJECT:

Wame of Limited Liability Company

DOCUMENT NUMBER; 113000035208

}Fhefencloscd Resignation of Registered Agent for a Limited Liability Company and fee are submired
or filing.

Please return all correspondence concerning this matter to the following:

Gregory R. Cohen, Esq.

Name of Person

Colien Norris Wolmer Ray Telcpman Berkowiz Cohen

Name of Firm/Company

712 1.5, Highway One, Suite 400
Address

North Palm Beach, FL 33408

City/Stare and Zip Code

T-mail address: (1o be used for future anpual report notification)
For further information concerning this matter, please call:

Karin Drakas (561 844-3600
at
Name of Person Area Code Daytime 1elephone Numbcr

Enclosed is a check made payable to the Flarida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn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 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

INHS17 (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

From=

Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned,
, hereby resigns as

Gregory R. Cohen
Name of Registered Agent

TITE DRI INVESTMENTS, LLC

Registered Agent for

“ame af Limited Liabilisy Company

113000035209
Dacument Number, if laiown
A copy of this resigration was mailed to the above listed limitcd liability company at its last known address.

The agency is terminated and the office discontinued or the 315t day after the date on which this statement is filed.

Signardfe of Resigning Agen:
If signing on behalf of an entity: 5 ~a
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FILING FEES:
5. Active limited hability oo?my )
lved/ voluntarily dissolved/

$2500 Administratvely disso
withdrawn limited liability company

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

INHS17 (2/14)



