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COVER LETTER

TO:  Registration Scetion
Division of Corporations

i BARWORKS MIAMI LLC
SUBJECT:

Name of Limited Liekilisy Company
Y pany

DOCUMENT NUMBER; 16000229613

)

The enclosed Resignation of Registered Apant {or a Limited Liability Company and tee are submitied
for ftling.

Please return all correspondencee concerning this mauter o the followinhg:

Arnold M. (Skip) Straus, Jr.

Name of Verson

Straus & Eisler PA

10081 Pines Blvd,, Suite C

Address

Fembroke Pines, FLL 33024
Ciiy/Statc and Zip Code

joanne@strauseistar.com

F-mei] sédrass: (o e used Tor loture annoal repon nuiiticatron)
For further information concuerning this matter, please call:
Joanne Cuiran 954 .431-2000

._arg j
Name of Person Aros Code  Dayume Tclephone Number

Lnclosed is a check made payable {o the Florida Departiment of Statc for $35.00 for an active limited
liahility company or $25.00 for an administratively dissulved, vohntarily dissulved or withdrawn tim
liability company.

MATLING ADDRESS: STRERT ADDRESS:
Registration Section Registralion Seetion
Division of Corperations Division of Corporatians
P.O. Bax 6327 Clifton Building
Tallahassee, 1L 32314 2661 Executive Center Cirele

Tallahassee, F1, 32361

INITS 1T (2414)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statuies, the undersigned,
Straus & Eisler PA

__, hereby rosigns s

Naek of Rogistered Agent

BARWORKS MIAMI LI.C

i Regiglered Agent for

Mune of Limited Liabilivy Contpany

L168000229913

Dacument Number, it known
A copy of this resignation was mieiled to the above isted lunited iizbility company at i1s last known address,
The agency is terminated and the ollice discontinued on the 31st day alter the dato on which this stmement is (led,

. /ﬂlwﬂ% pgg?/

W Signdius? of Agent

It signing an hehalf of an entity:
Arnold M. (Skip) Straus, Jr. |

Typed or Printed Name
?1" eSh (Le/yr

Capneity

FILING FEES:

TRSO0  Acuve limiled linkility company

32500 Adminigiatively dissalved! voluntarily dissolved!
withdrawn limiied lability company

Make checks payable to Florda Departssod of State and mail lo;
Division of Corporanans
10O, Bax 6327
Tallahassee, FIL 12314

INHS1T (2714)



