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COVER LETTER

TO: Registration Scction
Division of Corporations

weeer: | FicHBERRY  TAMPA Pe  LLC

Namc of Limited Liability Company
DOCUMENT NUMBER: 129000146893

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

Please retum all correspondence concerning this matter to the following:

Teinundo Teanco

Name of Person

Tanw law Jem, PA

Name of Firm/Company

268 Nhambora e, Znd Foor

Address

Coml @uibles , FL 3313\

City/Statc and Zip Code

F¥anw O Fancolow mm pa. om

E-nuail address: (1o be used for future annual report nonfication)

For further information concerning this matter, please call:

-’*'_Pjﬁ(mdo FfCMQO at ( 786 } 2(-!/] >3 1

Name of Person Area Code Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited liability company.

Miling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303
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FLORIDA DEPARTMENT OF STATE W25 05 AMIE 09
Division of Corporations o
S '{L‘!i.'l"

August 22, 2022

FERNANDO FRANCO

FRANCO LAW FIRM, PA

268 ALHAMBRA CIR 2ND FLOOR
CORAL GABLES, FL 33134

SUBJECT: FICHBERRY TAMPA RE LLC
Ref. Number: L18000146893

We have received your document for FICHBERRY TAMPA RE LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please cali
(850) 245-6052.

Neysa Culligan
Regulatory Specialist 1l Letter Number: 122A00018663

www.sunbiz.org
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STATEMENT OF RESIGNATION OF REGISTERED AGENT

FOR A LIMITED LIABILITY COMPANY

Pursuant o the provisions of section 605,01 15, Florida Statutes, the undersigned,

:F(Oﬂw ']faw ﬁmz PA , hereby resigns as

Name of Registered Agemt

FICHBEZ Ry TAMPA R UC

Registered Agemt for

Name of Limited Liubility Company

LAB000 14 68493

Documeni Number, if known

A copy of this resignation was mailed to the above listed limited liability company at its last known address

The agency 1s termunated and the office dis%ﬁthc 31st day after the d

—

=

Sighature of Resigning Agent —

o , X
[f signing un behalf of an entity: o

iy
P

Typed or Printed Name S

= -

Capacity

FILING FEES:
TBI00  Active limited liability company
$125.00  Administratively dissolved/ voluntarily dissolved/

withdrawn limited liability company

Make checks pavable to Florida Department of State and mail to:
Division of Corporations
P.(}. Box 6327
Tallahassee, FL 32314

INHSI17 (2/19)
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