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COVFER LETTER

TO:  Registration Scetton
Division of Corporations

FLATIRON 1915 1.LC
SUBIECT:

Name ot Limited Liabiliny Company

DOCUMENT NUMBER: 7000187803

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

Please return all correspondence concerning this matter to the tollowing:

ALAND JTHERNANDEZ

Name ol Person

FLATIRON 1915 LLC

Name of Firm/Company

EEIT NW 77TH TER

Address

DORAL FLORIDA 33178

Citv/State and Zip Code

castilfomanarolofgemail.com

L-mail address: (1o be used for future uniaal report notification)
For further information concerning this matter. please call:

ALAND JHERNANDEZ 786 2339402
al{
Name of Person Area Code  Daviime Telephone Number

Enclosed is o cheek made pavable 1o the Florida Department of State tor $83.00 for an active limited
liability company or $23.06 tor an administratively dizsolved. voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Scetion Registration Seetion

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Maonroe Street, Suite 8§D

Tulluhassee. FLL 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuani to the provisions of section 60301 15, Florida Statutes, the undersigned,

ALAND J HERNANDEZ
- herehy resigns as

Name of Registered Agent

. - FLATIRON 1615 1L1.C
Registered Agent for ’ l

Natne of Limited Liahiliny Company

LESOOGIRTR0OS

[Document Number, ifhnown
A copy of this resignation was mailed 1o the above listed limited liability company an its last known address,

The agency is erminated and the office discontinued on the 31st dayv atier the date on which this statement is filed.

Hsigning on behall of an entizy:

Typed or rinted Name

Capacity
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38500 Active Himited liabitiny company N S
$23.00  Administratively dissolv ed/ voluntarily dl‘w()l\.‘«,{i'z ST S
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Muke checks payable to Florida Department of State and mail to; ~% en
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Ihvision of Corporations
P.O). Box 6327
Talluhassee, FLL 32314
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