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ELIZABETH B. HITT
100 SE Second Street
Suite 3550
Miami, Florida 33131

Via U.S. Mail

Division of Corporations
P.O. Box 6327
Tailahassee, FL 32314

Re: Unite Miami Shores, LLC
114000135712

To Whom It May Concern,

As regards the above-referenced LLC, enclosed please find the following documents which are
submitted for filing:

1. Dissociation or Resignation of Member, Manager

2. Resignation of Registered Agent

3. Cover Letter with Articles of Amendment
Also enclosed is a check for $135.00 as and for the filing fees for these three documents.
I thank you for your attention to this matter. Should you have any questions, comments or
concerns, or should you need any additional information in order to facilitate this request,
please do not hesitate to contact me.
Very truly yours,
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Elizabeth B. Hitt



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

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

, hercby resigns as
Name of Registered Agent

Registered Agent for Unite Miami Shores, LLC

Name of Limited Liability Company

L14000135712

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 31st day after the date on which this statement is filed
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Signature of Resignip Apgent

If signing on behalf of an entity:
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$85.00  Active limited hability company

$25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn limited ltability company

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