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: 4420 BEACON CIRCLE
WARD WEST PALM BEACH, FL 33407
Tel: (561) 842-3000
. Fax: (561) 842-3626

DA M O N wwvwavarddanion.com

ATTORNEYSATLAW . N
VITARAEYSATLA Adam K. Sefigman, Esquire
ASeligman@®varddamon.cont

February 21, 2019

Via Federal xpress
Michelle Mitligan

Division of Corporations
Chifton Building

2661 Exccutive Center Cirele
Tallahassee. FLL 32301

Re:  Cancellation of statement of authority
Michelbe:

Lnclosed please lind the cancellation ol statement of authonty Tor the tollowing companics:

| 1001 N. Beneva Road LIL.C

2. 2023-2095 Fhillview Street 1LLC
3. 2032 Arlimgion Street LLC

4. 326-330 St Armands Cirele LILC
3. 374 St Armands Cirele LiLC

6. 17 Fillmaore Drive LLC

Also. enclosed is our trust account check in the amo t’Uﬁi]SO.()O. Should vou have any
guestions or concerns. please do not hesitaie 1o contact oyf oftice, /

B

v yours.

NMlaria Li ic!(
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Real Lstafe Paralegal




COVER LETTER

TO: Registration Section
Division of Corporations

2023-2095 HILLVIEW STREET LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Amendment ve Cancellation of Statement of Aathority and feets) are submitted for filing,

Please return all correspondence converning this matter to the following:

ADAM R, SELIGMAN ESQ.

Name oi Person

WARD DAMON PL

Firm/Company

4420 BEACON CIRCLE

Address

WEST PALM BEACH FLORIDA 33407

City/State and Zip Code

MLIPPIELLO@WARDDAMON.COM

E-mail address: (to be used for future annual report notitication)

For turther information concerning this matter, please call:

MARIA LIPPIELLO 561 515-5674
at | ]
Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Scetion
Division of Corporations Division of Corporations
Chifton Building .0, Box 6327
2061 Executive Center Circle Tallahassee. Flovida 32314

Tallahassee. Florida 32301
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AMENDMENT OR CANCELLATION OF STATEMENT OF AUTHORITY
Pursuant to seetion 605.0302(2). Florida Statutes, this limited Hability company submits the tollowing:

FIRST: The name ol the limited Lability company is: 2023-2095 HILLVIEW STREET LLC

SECOND: The Florida Document number of the limited ltability company is: L17000144748

THIRD: The street address of the limited lability company s principal oftice 1s:

1921 S. DIXIE HWY

WEST PALM BEACH, FLORIDA 33401

The mailing address of the limited Liability company’s principal oftice is:

1921 S. DIXIE HWY

WEST PALM BEACH FLORIDA 33401
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ADAM R. SELIGMAN
Signature of authorized represeatative

Tvped or printed name of signature

Filing Fee: S23.H)

Certified Copy: 330,00 (optional}
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