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L. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: rKHMIV‘C-’ MC‘*’\QQW“A/ ?“"P*’”‘P S[ervicg

Name of Eimited Liabiliy Company
=2
DOCUMENT NUMBER: = 15000 [06 905

The cnclosed Resignation of Registered Agent for a Limited Liability Company and fec are submitted
for filing.

Please return all correspondence concerning this matter to the following:
(o Brex >vo ﬁ: L
Namc of Person

,A(]L(cw, S WM(L@M{UC'(' rpro‘paf"—}(/ Sw-“;gg

Name of Firnt/Company

7208 Ualdorcion S+

Address

e Aﬂ@CLM L Rzoaz

Civ/State and Zip Code

%‘k—o K]D‘\N‘.OJ\WV’ Ww, Coun

Iz-mail addrc}\s: {10 be used for future annual report notification)

For further information concerming this matier. please call:

T Db Holomann w386, 20229119

Name of Efcrsnn Area Code Daytme Telephone Number

Enclosed is a check made payable 1o the Florida Department of State for S8800 for an active limited
liability company or $23.00 for an administratively dissolved. voluntanily dissolved or withdrawn
limited liability company.

Mailine Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

*O. Box 6327 The Centre of Tallahassce

Tallahassce. FI. 32314 2415 N. Monroe Street, Suie 810
Tallahassee. FL 32303

INHS17 (2/14)



RECEIVED

WZ2FEB 25 AM 8: |7
FLORIDA DEPARTMENT OF STATE
Division of Corporations SECRI ALY Or STATY
TALLAHASSEE. FL
February 17, 2022

ROBERT STOLPMANN

ATLANTIS MANAGEMENT PROPERTY SERVICES
2305 VALDAVIA ST

ST. AUGUSTINE, FL 32092 US

SUBJECT: ATLANTIS MANAGEMENT PROPERTY SERVICES, LLC
Ref. Number: L15000106903

We have received ybur document for ATLANTIS MANAGEMENT PROPERTY
SERVICES, LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form that you submitted is incorrect. It is for a corporation and your entity is
an LLC. I have enclosed the correct form.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6823.

Annette Ramsey
OPS Letter Number: 822A00004012

www.sunbiz.org
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 603.0115. Florida Statutes, the undersigned
|;/Gb-(,\r -'L' %-—k@
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W S hereby resigns as A T
Name of Regidered Agent [/ Wl G- T 4 C’
.133 it .
. [
: - ¢ S
Registered Agent for ]ﬁ\’%\ s MM@Q‘&M"' wt PFO'PWM O 5 LA
T =
Name of Limited Liability Company
[ [(Svoo jol 903
Document Number, if known

A copy of this resignation was mailed to the above listed linuted Lability company at its last known address
The agency is terminated and the ottice disconunued on t

31st day after the date on which this statement s liled
W Swnayc of Resigning Agent

I\]nd or 'rnted L~ ame
U Capacity

[f signing on behalt ol an entity

FILING FEES
$85.00
£25.00

Active limited liabihity company

Administratively dissolved/ voluntarily dissolved/
withdrawn Iimited hability company

Division of Corporations

P.O. Box 6327
INHST7 {2/1)

Make checks pavable to Florida Department of State and mail to
Tallahassee, FI

. 32314



