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Barry L. Miller*
David Berman

I H Robert Garei
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Kavle Manning. Legal Asst
Kyle Schautel, Legad Asse,

A Business and Real Estate Law Firm

December 3. 2019

VIA UPS NEXT DAY AlR:
Registration Section
Florida Dept. of State

Division of Corporations 2 ":F;:‘
2413 N. Monroe St.. Ste.: 810 =) LT
Tallahassece. Florida 32303 Lt
L S0
R s
RE:  RESIGNATION OF REGISTERED AGENT OF KASTEN FLORIDA | o<
PROPERTY, LLC. R
® I
Madame Secretary: N —}w"

Our Firm has the pleasure of representing John Huebner with respect to the above-
referenced matter. Enclosed, please tind the resignation of John Huebner as Registered Agent for
Kasten Florida Property. LLC (Doc. No. L13000082040). Mr. Hucbner has never had any
affiliation with this company. nor does Mr. Huebner act in any capacity for this Company. Despite
this. this Company lists Mr. Huebner as its registered agent and the registered office of the
Company as Mr. Hucbner's business address.

Thereforce. please enter this cover letter and the resignation ot record and return a copy of
the same time-stamped from vour office to the otfice of the undersigned at 11 N, Summerlin Ave..
Ste.: 100. Orlando. Florida 32801.

Should you require anything turther, please do not hesilate to contact me. My telephone
number is 407-423-1700 and mv email is Christian@BarryMillerLaw.com.

Christian C. Walters, Esq.
For the Firm.

Copies Furnished To:
» Kasten Florida Property. LLL.C
96 Charleson Rd.
Brick. New Jersev 08724

LT N Summerlin Avenue. Suite 100, Oelando., FI. 32801-2959
P07y 4231700 | 2 (407) 423-3733
BarrvMillerLaw.com
*Admined Florida, New York, Massachusets



COVER LETTER

TO: Registration Section
Division of Corporations

. Kasten Florida Property, ILLC
SUBIJECT:

Name of Limited Liability Company

DOCUMENT NUMBER; |!3000082040

Thcfcncloscd Resignation of Registered Agent for a Limited Liability Company ard fee are submitted
for filing.

Please return all correspondence conceming this matter to the following:

Christian C. Walters, Esq. Attormney for John Huebner

Name of Person

Barry L. Miller, P.A,

Name of Firm/Company

11 N, Sumrnerlin Ave., Ste. 100

Address

QOriando, Flarida 32801
City/State and Zip Code

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

For further information concerning this matter, please call:

Christian C. Walters, Esq. (407 423-1700
at
Name of Person Area Code  Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
lability 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
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 310

Tallahassee, FL 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.01135, Florida Starutes, the undersigned,

John Huebner

, Rereby resigns as

Registered Agent for

Name of Registered Agent

Kasten Florida Property, LLC

L13000082040

Name of Limited Liability Company

Document Nurnber, 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 31st day after the date on which this statement is filed.

b Al A S

/ Signature ol Resigning Agent

If signing on behalf of an entity:

INHS17 (2/14)
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Capacity

FILING FEES:
. Active limited liability company .
$2500  Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

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