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LAMCHICK

LAW GROUP., PA.

June 14, 2018

VIA FEDERAL EXPRESS
Tracking #7721 7967 4126
Division of Corporation
Registration Section

Clifton Building

2661 Exceutive Center Cirele
Tallahassce, Florida 32301

RE: Bird Road Farmsites Lot 2, LLC
Dear Sir or Madam:

nclosed please find the Statement of Resignation ot Registered Agent and Amended
Articles of Organization in connection with the above referenced matter along with two checks in
the amount of $85.00 and $25.00 for {iling of same.

Thank you for your anticipated cooperation. Please feel free 1o contact our oftice should
vou have any questions or concerns regarding the foregoing.

Sincerely.

LAMCHICK LAW GROQUP. P.A.

/s/ Bruce Lamchick
Bruce Lamchick. 13sq.
For the Firm

Bl./as

LaMCHICK Law GROUP, PA. | WWW.LAMCHICK.COM
3350 SouTtH Dixie Hwy., PENTHOUSE THREE, MIAMI, FLORIDA 33156 * PHONE (305) 670-4455 - Fax (305) 670-4422



‘COVER LETTER

TO: Registration Scction
Dvision of Corporations

BIRD ROAD FARMSITES LOT 2, LLC
Name ol Limtied Liability Company

L16000203499

SUBJECT:

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

DALLANNIE L. BERMUDEZ

Name of Person

BIRD ROAD FARMSITES LOT 2, LLC.

Name of Firm/Company

10300 SUNSET DRIVE, SUITE 448
Address

MIAMI, FLORIDA 33173
Citv/State and Zip Code

dallanniebermudez@hotmail.com

E-mail address: (1o be used for future annual report nonfication)

For turther information concerning this matter. please call:

DALLANNIE L. BERMUDEZ (?86 )452—2388
il
Name of Person Area Code Davtime Telephone Number

IEnclosed is a check made pavable to the Florida Department of State for $85.00 for an active limited
Liability company or $25.00 tor an administratively dissolved. voluniarily dissolved or withdrawn limited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, F1L 32314 2661 Executive Center Circle

Tallahassee. FL 32301

INHSI? (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0113, Florida Statutes, the undersigned,

HECTOR HERNANDEZ

Neme of Registered Agent

BIRD ROAD FARMSITES LOT 2, LLC

. hereby resigns as

Repistered Agent for

Name of Limited Liakikity Company

L16000203489

Document Number, if known

A copy of this resignation was mailed 1o the above listed limited liability company at its last known address.

The agency is terminated and the offige disconjigied on the 31st day afier the date on which this statement is filed.

Capacity

0 Signature of Resigning Agent Y =
U
11 s1gning on behalt of an entity: T i
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=
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FILING FEES:

$BS00 ~ Aciive limited liability company

£25.00  Administratively dissotved/ voluntarily dissolved/
withdrawn limited lability company

Make checks pavable to Florida Department of State and mail to:
Division of Cerporations
P.O. Box 6327
Tallahassee, F1. 32314

INHS17 (2/13)



