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COVER LETTER

TO:  Registration Scction
Division of Corporations

HOMESTEAD EXPERTS IN RENTALS & SALES, LLC
Name of Lumited Liability Company

L17000129903

SUBJECT:

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter 1o the following:

HERNANDO SANTACOLOMA

Name of Person

HERS Homestead Experts in Rentals & Sales, LLC

Name of Firm/Company

151 SE 15TH ROAD SUITE 201

Address

MIAMI, FL 33129

Citv/State and Zip Code

HERNANDOSANTACOLOMA@HOTMAIL.COM

E-mail address: {(to be used for futire annual report notification)

For further information concerning this matter. please call:

HERNANDO SANTACOLOMA (786 )704-5990
al
Name ot Person Arca Code  Davume Telephone Number

Enciosed is a check made pavable to the Florida Depariment of State for $85.00 for an active limited
liability company or $235.00 tor an administratively dissolved, voluntarily disselved or withdrawn himited
liabiluy company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
P.0). Box 6327 Clifton Building

Tallahassee. FL 32314 3661 Excoutive Center Cirele

Tallahassee. F1. 32301
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant o the provisions ot scetion 605.0113, Florida Statunes, the undersigned.

CARMEN R MUINA

hereby resigns as
Name of Registered Agent

HOMESTEAD EXPERTS IN RENTALS & SALES, LLC

Registered Agent for

Numwe of Limited Liabality Company

L17000129903

Dovument Number, it knewn

A copv of this resignation was mailed to the above lisied hnuted lLiability company at its ast known address.
The agency is terminated and the ¢ disconiinue

» 1lst day afler the date on which this statement s

filed.
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FILING FLEES:
S 83.00  Active limited Lability company
S 25.00

Admintstratively dissolved! voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Cerporations
PO, Box 6327
Tallahassee, F1. 32314
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