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COVER LETTER
Tty Registration Section
Division ol Corporations

SUBJECT 8100 Investments, LLC

Name ol Limited Liabitity Company
Dear Sir or Madam;

The enclosed Cancellation of Statement of Authority and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

Deborah R. Mayo. Esq.

Name ot Person

South Florida Corporate Counsel

Finn/Company

8200 NW 41st Street, Suite 200

Address

Doral, Florida 33166

Citv/State and Zip Code

dmayo@deborahmayclaw.com

ii-mail address: (to be used for future annual report notifcation)

For further information coneerning this matter, please call:

Deborah R. Mayo, Esq. 305 343-0597
at { }
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRLSS: MAILING ADDRESS:
Registration Scection Registration Section
Division of Carporations Division of Corporations
Clifton Building PO Boa 6327
3661 Exceuive Center Circle Tallahassee. Florida 32314
T;l?l;lh;lsscc. Fibntln QE(&;I ¢ e
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May 5, 2019

To whom it may concern:

Please FIRST file the Cancellation ot the existing Statement of Authority. and SECOND file the

new Statement ol Authority.

Thank vou,

Mario Florez,



CANCELLATION OF STATEMENT OF AUTHORITY

8100 Investments, LLC

Pursuant to section 605.0302(2), Florida Statutes. this limited liability company submits the following:
L14000144891

FIRST: The name of the limited liability company is:
SECOND: The Florida Document Number of the limited liability company is:

THIRD: The street address of the [imited liability company’s principal office is:

7385 N.W. 78th Street

Mediey. FLL 33166
The mailing address of the limited liability company”s principal office is:

7385 N.W. 78th Sureet

July 23,2018

Medlev. FI._ 33166

FOURTH: The date the statement of authority became effective is:

FIFTH: The statement of authority s cancelled.
/%,7/?/ 7 }-/J rFz

Typed or printed name of signature

Mot 5By

. Ll 2 . .
Stgnature of Authorized RepeéSentative

Filing Fee: $25.00
Certilied Copy: $30.00 (optional)
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