03-16-20 ®1:12pm From-

T-556  P.01/03

F-p82

Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

(((H20000088402 3)))

000 G MR

H20000038402348CY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

Te: "
Division of Corporatians /-
Fax Number : {850)617-6383 i
From: -
Account Name . COHEN, NORRYS, WOLMER, RAY, TELEPMAN & COHEN
Account Number : 120020600149
Phone : (561)844-3609
Fax Number ; (561)842-4104

i
s*Enter the email address for this business entity to be use¢ for future 7™
annual report mailings. Enter oaly one email address please.**

£mail Address:

LLC REGISTERED AGENT RESIGNATION

A N OL FLORIDA, LLC

% g -— |Ccrtiﬁcatc of Status H 0 J
= [Centified Copy 1 o |
f, = Ege Count ]ﬁ 01 __]
= %‘ . [Estimated Charge [ $85.00 |

O SIMMONS

MAR 20 2020

Electronic Filing Menu Corporate Filing Menu Help

-hitps:/efile sunbiz.ora/isenptsfafiicovr.exe

i
|

L7 :1Wy 61 HVHOLL

T

rraan
13

s

[A)



63-15-2¢  Ql:i%m  From- T-556  P.02/03 F-632

COVER LETTER H2d0020 5 SH0C 2

) ) u
TO: Registation Section "
Division of Corporations

OL FLORIDA, LLC

SUBJECT:
Name of Limited Ligbility Company
DOCUMENT NUMBER: -/39%0199%¢5

}‘hcfcnclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matter to the following:

GREGORY R. COHEN

Name of Person

Cohen Norris Wolmer Ray Tclepman Berkowitz Cohen

Name of Firm/Compary

712 1S, Highway One, Suite 400

Address

North Palm Beach, FL 33308

City/State and Zip Code

E-mai] addrcss. (to be uscd for futurs annual repori notification)
For further information concerning this matier, please call:

Gregory R. Cohen (:‘:61 )844-3600
at
Name of Person Area Code  Daytime {elephone Number

Enclosed is a check made payable to the Florida Depariment of State for $85.00 for an active limited
liabili? company or $23.00 for an administratively dissolved, voluntarily dissolved or withdrawn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.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Taltahassez, FL 32303

INHS17 (2:14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

} ==

Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned,
Cohan Norris Wolmer Ray Telepman Berkowitz Cohzn

, hereby resigns as
~Name of Regisiered Agent
' LF A LL
Registered Apent for OL FLORIDA, LLC

Name of Limited Liability Compeny
L15000193363

Document Number, il known

A copv of this resignation was mailed to the above listed limited liability company at its iast known address.

The agency is terminated and the office discontinued on the 3 1st day after the date on which this staternent is filed.

Signsture of Resigning Agent
If signing on behalf of an entity:

[ =2
=
—
RS -
RS-
:;U 1
Gregory R. Cohen w0
R
Typed or Printed Nare = i‘n’i
Pusiner i g Crad
ity L
Capacity A i:DJ
FILING FEES:
>a350

Active limited liabihity company
$25.00

Administratively dissolved/ voluntarily dissolved/
withdrawn himited hability company

Male checks pavable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
INHS17 (2/14)



