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COVER LETTER

TO: Amendment Section
Division of Corporations

AVENTURA COLLECTION HOTELS, LLC

SUBJECT:
{Nume of Corporation)

DOCUMENT NUMBER: -18000134683

The enclosed Resignation of Registered Agent for a Corporation and {ee are submitied for Nling.

Please return all correspondence voncerning Lthis maiter W the following

ALAN E. KRINZMAN, ESQ.

(Name o Persong

ASSOULINE & BERLOWE, PA.

- —r ST e
(Name o Firm Comnany

MIAMI TOWER. 100 SE 2ND STREET. 3UITE 3108

(Addrew T :rlgij g
MIAMI, FL 33131 i, = TN
oS T Cade T T 3500 D eme

| (C 13 State agad .’{lp Lo I'(-_";?:_E: 8
For further intormation concerning this niatter, piease call: Ty rq,_
™ -“" o H i:
ALAN E. KRINZMAN, ESQ. 305 567-5576 SUw P

h TAren Code & Dintune §elephone NumberE= = < o

{Neme of Person)

Enclosed is 2 cheek made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissoh od. voluntarily dissolved or withdrawn corporation.

Strect Address; Mailing Address:
Amendment Section

Amendment Scection

Division of Corporations Division of Corporations

Clitton Building Past Office Box 6327
Tallahassce. F1. 32314

2661 Exccutive Center Circle
Talahassce. FI. 32301
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sccttons 607.0502(2). 617.0502(2), 6071509, or 617.1509.
Florida Statutes, the undersigned, RECOR RIEBER, P.A.

(Name of Registered Agent)
AVENTURA COLLECTION HOTELS, LLC

(iName of Corporation)

herchy resigns as Registered Agent tor

L 18000134683

(Nocument Number, it hnawnt

A copy of this resignation was mailed to the above listed corporation al its Jast known address.

Ihe ageney is terminated and the office discontinaed onthe 31wt day after the date on which

this statement s fited.
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S¥7.50 - Active Courporation
£35.00 - Administratively dissolved/voluniarily dissolved/

withdrawn corparation

Make checks payable to Florids Department of State and mail to:
Division of Curporatiuns
P.O. Box 6327
Tallahassee, FL. 32314
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