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November 19,.2024 1342 To:DOC ID: L14000077391 (DE BELLA LAND CONSULTING LLC) Fax:18506176 P: 3/4

COVER LETTER

T Registralion Section
Division of Corporations

o DEBELLA EAND CONSULTING LLUC
SUBJECT:

Name of Limited Lialality Company

DOCUMENT NLMBER; 00007731

The enclosed Resignation of Registered Agent for a Limited Liability Company and fec are submitted
for tiling,

Please return all correspondence concerning this matter to the following:

MAHRA COSARGESKY, E5Q).

Name ol Person

WARD DANMON PL

Name of FirmdCompiny

S320 BEACON CIRCLE

Address

WEST PALM BEACH, FI. 33407

CrvdState and Zip Code

MEAROFSKY AW ARDDANMON.COM

Eomail address (1o he esed Tor futie innual repoit notincation)
For further informaiion concerning this matter. please call:
MAMHEA SAROFSKY S63 ®42-3000

4 )
Name of Person Arca Code Davume Telephone Nuniber

Enclosed is a check made pavable w the Florida Depariment ot State for $85.00 for an active limited
Hability company or $25.00 for an administratively dissolved. voiuntariiy dissolved or withdrawn
Hmited lability company.

Mailing Address: Street Address:

Registration Section Registration Section

Diwvision of Corparations Division of Corporations

PO Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2413 N Monrog Street, Suite 210

Tallahassee, FL 32303

INFISTT (2 1
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Ward Damon PL

Pursuant 1o the provisions ot section 605.0113, Florida Statutes, the undersigned.

r—._:l
v
ez W
‘:" “i ..Oc.
. .
. hereby resigns as = - (
Name of Registered Agent [y J—, e
v e i o - m
. - DEBELLA LAND CONSULTING LLC Rt !
Registered Agent for ’ ! = = C
RS
S
Name of Linuted Labihny Company
11000077301
Document Number, if known -

A copy of this restunation was mailed w the above listed limited Babilite company at its [ast known address,

A \-\
I d
(SR

The agency is terminated and the oftice discontinued on the 3 si day after the date on which thig statement 15 filed.
If signing on behalt of an entiy:

Signaure of Resigrmg Agent

CATHLLEEN D WARD

Typed or Printed XNaine
PARTNER

Capacity

FHING FEES:
S R200 Active limited hability company

Adminisiratively dissolved! valuntanly dissolved!
withdrawn limited Hability company

Division of Corporations

Muke checks pavable to Florida Department of State and mail to:
P.0). Boy 6317

Tallahassee, F1, 32314
INHSIT (271



