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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: I\/I ]‘ A l"’L? CO MMORD (T Y HA,\_)A 66@

Name of Limned LiabiliivCompany
DOCUMENT NUMBER:__- 19000 23216 85

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitied
for {iling.

Please return all correspondence concerning this matter to the tollowing:

Mesaapea Rivay de Jackeond

Name of Person

Name of Firm/Company

2514 6\f\l Ha™ Ter

Address

MUIRDAAR S T L 2202%

City/State and Zip Code

IACKSON M ARGO tT (& (-™Mayl . COM

E-mail address: (1o be used for tuture unanual report netitication)

For further information concerning this matter. please call:

NEXNQD@& ¥ JACKSD:\)M(CTSH ) 66225 D6

Name of Person Area Code Davtime Telephone Number

nclosed is a check made pavable to the Florida Department of State for $85.00 tor an active limited
liability company or £25.00 for an administratively dissolved. voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Section Registratton Section

Division of Corporations Division of Corporations

P.C. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Sireet, Suite 8§10

Tallahassee, FL 32303

INHISTT7 12714}



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2020

ALEXANDRA RIVAS DE JACKSON
2514 SW 119TH TERRACE
MIRAMAR, FL 33025

SUBJECT: MIAMI COMMUNITY MANAGER, LLC
Ref. Number: L19000231685

We have received your document for MIAMI COMMUNITY MANAGER, LLC and
your check(s) totaling $55.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The fee to resign as registered agent for an active limited liability company is
$85.00.

There is a balance due of $30.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

{irene Albritton
Regulatory Specialist i Letter Number: 020A00001161

www.sunbiz.org
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of seciion 605,01 13, Florida Statutes, the undersigned

ANE X AR o Kevas Ao _SAU’\S(D’Q

Nuame of Registered Agent

. hereby resigns as
Registered Agent for

Miaril  COMMU nd?-r\/'

™iAoas e

L190DD2214685

Document Number, if known

A copy of this resignation was mailed to the above listed limited liability company at its last known address
The agency is terminated and the office discontinued on the 3

t dav atter the date on which this statement is tiled

Sigpetive of Rtsigning Agent
If signing on behalf of an entity }
. o , o
ALEx AnDeA LOvAs Ao ACKSOA)
Typed or 'rinted Name
:_:‘: o
Capacits (s e

FILING FEES:
3. Active limited liability company
$25.00

Ty
Administratively dissolved’ voluntarily dlbb(}lh'Ld‘
withdraws limited labitity company

37\

AMake checks payable to Florida Department of State und mail to
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
INHST7 (2/14)



