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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: |

Name of Limited Liability Company
DOCUMENT NUMBER: L 20000257084

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee arc submitied
{or filing.

Please return all corvespondence concerning this matter to the following:

Cindy  Nowyen

'Name of Petson

ML VIP AT FIORIDA AVE . LLC

Name of Firm/Company

6305 N Flovda  Aue
Address

LL'\TE, . FL 33544
“ CityiState and Zip Code

neincly 2965 @ gmeil - Com

E-mail address: (to be used for futlire annual report notification)

For further miformation concerning this matter. please call:

C'-“((“l Ajaf"“i'e’w at{ 813 ) 50/1' - 264Y

~J~ Name of Person Area Codc Daytime Telephone Number

Enclosed is a check made pa?mb]c to the Florida Department of State for $85.00 for an active limited
I!ablhhy company or $25.00 for an adminisiratively dissolved, voluntarily dissolved or withdrawn
limited habihity company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassce, FL 32303

INHS17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant o the provisions of section 8030113, Florida Statwres. the undersigned,

B-” }mfﬂ Tf‘uﬂﬂq

Name al Rdgisterad Agen

. hereby resigns as

Registered Agent tor N /-‘;'l LoNTY AT F‘LL, 2ADA AVE O

Mame el Dusired Dinbaliny Company

L0038 70 8]

Dacument Nombwer. if known

A copy of this resignation was maited to the above listed limited fability company at its last known address.

The agency is erminated and the offiee discontinued on the 315t day aiter the date on which this statement is tiled
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FILING FEES:

SH500 Active limited Lability company

£25.00  Administranively dissolved/ woluntaniy dissolved/
withdrawn Hmited liabihty company

AMake checks pavable ta Florida Department of State and mail to:
Division of Corporarinns
P.O. Bov 6327
Tallahassee, FL 32314
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