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. , : COVER LETTER

TO: Registration Section
Division of Corporations

Datura & Olive Hotel Associates LLC
SUBIJECT:

Name of Limited Liability Company

DOCUMENT NUMBER: - 14000164324

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted

for filing.

Please return all correspondence concerning this matter to the following:

William P. Jacobson

Name of Person

William P. Jacobson P.A.

Name of Firm/Company
105 South Narcissus Avenue Suite 200

Address

West Palm Beach, Florida 33462

City/State and Zip Code

Bill@wpjlaw.com

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

For further information concerning this matter, please call:

William P. Jacbosn 561
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)833—4440

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
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited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 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

INHS17 (2/14) -



FLLORIDA DEPARTMENT OF STATE
DIVISION'OF CORPORATIONS

DISSOCIATION OR RESIGNATION.OF MEMBER, MANAGER FROM

FLORIDA ORF OREIGN LIMITED LIABILITY COMPANY
{Pursuarit to 60S. 02l6 Florida: Statutes)

1. The name of the limited liability company as it appears on the records of the Florida Department

. Datura & OliverHotel Assaciates, LLC
of State is:. _

2, The Florida document/registration number assigned to this limited liability company is:
114000164324

3. The date-this member/manager withdrew/resigned or will withdraw/resign is: May-20, 2016
a1 Richard M Mogerman

, hereby withdraw/resign asa
(Prinf Nafie af Person Resigning) Y ‘

Manager

{(Print Title)

ited liability company.and affirm the limited. liability company, has:been notified of my

X W"‘mﬁ M

Signatufe of Dis soclau\xEMemberor esigning-

§1:2 Wd 1ZNOC 9L

Filing Fee: $25.00 (Required)
Certified Copy::  $30.00 (Optional)
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