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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

421 82 ST, LLC.

SUBJECT:

(Name of Corporation)
DOCUMENT NUMBER: - 14000058122
Member LtLa ‘ _ _
The enclosed Bffreer/Prreetor Resignation for a Eorpesatien and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;:

Andrew S. Atkins, Esq.

(Name of Person)

Shevlin & Atkins

{Name of Firm/Company)
1111 Kane Concourse, #619
(Address)
Bay Harbor Island, FL 33154
(City/State and Zip Code)

For further information concerning this matter, please call:

Andrew Atkins, Esq. . 305 ,868-0304

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 ' 2661 Executive Center Circle
Tallahassee, FL. 32314 Tallahassec, FL 32301

CROE(44 {05/13)



. L14000058 122

RESIGNATION OF THERESA KNIGHT
AS MANAGER AND AUTHORIZED MEMBER OF 421 82 ST, LL.C

THERESA KNIGHT hereby tenders her resignation as a Manager and Authorized

Member of 421 82 ST, LLC, a Florida limited liability company.

THERESA KNIGHT tenders her resignation as a Manager and Authorized Member of

said company effective immediately.
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STATE OF FLORIDA ) >
COUNTY OF MIAMI-DADE )}
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The foregoing instrument was acknowledged before me this iS5 day of April

ﬁls W\Fé—i%E?A KNI%—%:Snd that she 18 p&ysonally known to me or has produced
a o by ’

. identificarion agd did_take an oath,
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MUMATE OF FLORIDA |
OCSA) N\ M2

PRINTED NAME:

My Commission Expires: -




