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AN

ROSENTHAL ROSENTHAL
RASCO—

ATTOQRNEYS AT LAW

June 2. 2022

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

Re:  Vidaat the Point. 1.LC. a Florida limited liability company
Statement of Resignation ot Registered Agent tor a Limited Liability Company

Dear Sir/Madam:
LEnclosed please 1ind the Statement of Resignation ot Registered Agent for the above-
referenced company, along with our firm’s check in the amount of $83.00 pavable to the Florida

Department of State for processing ot same.

Should vou have any questions with regard to the toregoing please do not hesitate 10
contact us.

Very truly vours.

Rosenthal Rosenthal Rasco LILC

By: (O\/ \

Annia E. Garcia, FI \Runslcnd Paralegal

facy
Encls.

G}
{

One Aventura, 20000 NCE. 30% Avenue, QUitL 600, Avenwera. Flonda 33180
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COVER LETTER

TO: Registration Section
Division of Corporations

Vida at the Point, LLC
SUBJECT:

Name ot Limited Liabihty Company
DOCUMENT NUMBER; 4000176158

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

Plcase return all correspondence concerning this matter to the following:

Heazther Scott

Name of Person

Rosenthal Rosenthal Rasco LLC

Name of Firm/Company

20900 NE 30th Ave, Suite 600

Address

Aventura, FL 33180

City/Siate and Zip Code

has@rrrlaw.com

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

For further information concerning this matter, please call:

Heather Scott (305 937-0300
at
Name of Person Arca Code  Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active hmited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

INHS17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.01135, Florida Statutes, the undersigned,

KERRY E. ROSENTHAL

, hereby resigns as
Name of Registered Agent

VIDA AT THE POINT, LLC

Registered Agent for

Name of Limited Liability Company

L14000176158

Document Number, if knewn

A copy of this resignation was matled to the above listed limited liability company at its last knovwn address.

The agency 1s terminated and the office discontjpwed on the 315t day after the date on which this statement is filed.

/ Signature of Resigning Agent

If signing on behalf of an entity:

Typed or Printed Name
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§25.00  Administratively dissolved/ voluntarily dissolved/ Q=
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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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