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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant t the provisions of seetion 605.0113, Florida Swtutes, the undersiumed,

CORPORATION COMPANY OF MIAMI ) .
. hereby resigns as

Name of Registered Apent

Registered Agent tor
BELMONT PORTEN INVESTMENTS LLC
Name of Limited Liability Company

1130000319403

Docwsient Nunber, if known

A copy af this resignation was smaifed to the above listed limited Lability company atits last known address.
The agency is terminated and the office discantinued on the 31st day afier the date on which this statement is siled,

i i

Signature of Resigning Apent

Ifsigning on behal{ of un entily:

Gary 1. Cohen

Typed o1 Printed Name

Vice President

Cupacity

. R G,

FILING FEES: R e
SE300  Active limited liability company L]
$25.00  Administrutively dissolved? voluntarily dissolvl? = —
withdrawn limiied liability company EORL -
e e

[ )

_Sq.‘.r = —

S rm

NMake checks pavable to Florida Department of State and mail to: L § <3

Division of Corporations —

P.0. Box 6327 Sn P
Tallahassee, F1. 32314 S o
e wan

INHS17 (2:14)

(({H21000340323 3)))



