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COVER LETTER

TO:  RegisrationSection
Division of Corporations

SUBJECT: REAL PROPERTY INVESTMENT SOLUTIONS LLC

Nanw of Limuted Diabihiy Company

DOCUMENT NUMBER: L17000087261

The eonclosed Resignanon of Registered Azent for a Linnied Liabiliny Company and fee are submitied
for nling.

Please return all correspondence concerning this matter ta the foltovony:

Reinaldo Castellanos
Naeie of TPerson

Reinaldo Castellanos P.A.
Nz of Frrm/Comypany

9960 Bird Road

Address

Miami, FL 33165

CriveSiate and Zip Code

rey@castellanoslaw.com
E-muni address: tie be usad Tor tuture annval repant noiificaton)

For turther information concernimg this maiier. please calls

Reinaldo Castellanos ate 305 ) 223-8744

Niine of Person Arca Cade Davtimie Telephone Number

Enclosed 15 a check made pavable to the Flonda Deparunent of State for $83.00 for an active limited
liabilivy company ar S23.00 tor an admumstrauvely diszolved, volunwrily dissolved or withdrawn
limited liability Company,

Mailing Address: Street Address:

Registration Scction Registration Scction

Diviston of Corporations Division of Corporations

P.O. Rox 6327 The Cenire of Tallahassec
Talluhassee, FLL 32514 2413 N, Monroe Street. Suite 810

Tallazhassee, FL 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 603.01 15, Florida Statutes. the undersigned.

Aterep J DiAZ

. hereby resigns as
Name of Registered Agent

Ruegistered Agent for %AL PQO%Q:‘Y INVESTME NT SOLUTIONS/ W<

Name of Limited Liability Campany
L 1700008726

Document Number, 1f known

A copy of this resignation was matled to the above listed hmited lability company at its [ast known address.

-

The ageney 1s terminated and the otfice discontinued on th it day after the date on which this statement is filed.

SighatarC of Resigning Agent

il

[ signing on behalt of an entity:

[T
Typed or Printed Name -

9wy h- 306
t

Capacity

s
.

GS

FILING FEES:
S85.00  Active hmited liability company
25

00 Administraiively dissolved/ voluntarily dissolved/
withdrawn limited liabihity company

Alake checks pavable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314
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