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COVER LETTER

TO:  Registration Section
Divigion of Corporations

. 200 WATERWAY 104 LLC
SUBJECT:

Name of Limited Liabilisy Company

DOCUMENT NUMBER: 21000129921

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

Mlease return all correspondence concerning this matter to the following:

Termaine Adlen

Namme of Person

Shutts & Bowen. LLEDP

Naine of FienvCompany

525 Okeechobeg [ivd, Ste. 1100

Address

West Palm Beach, ¥L 32301

City/Suate and Zip Cade

Jallengieshutts.com

E-mand addiess: (1o be used for futere anoual report notification)
For turther information concerming this matter. please call:
lermatne Allen 561 650-§554

at { )
Name ol Person Arca Code  Davume Telephone Number

Inclosed is a check made payable to the Florida Department of State tor $83.00 for an active limited

hdbllll? company or $25.00 for an admimstratively dissolved, voluntarily dissolved or withdrawn
Homted hability company.

Mailing Address: Street Address:

Registration Scetion Registration Scetion

Division of Corporaiions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, -1 32314 2:413 NL Monroe Street. Suite R1G
Tallahassee. FL 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGEN'I

FOR A LIMITED LIABILITY COMPANY

Pursiiant o the provisions of section 603.01 13, Florida Statutes, the undersizned.
CORPORATION COMPANY OF MIAMI

. hereby resigns as
Nune of Registered Agent

; . 200 WATERWAY LU
Registered Agent for : VIERWAY 0L LLC

Nume of Limied Liahitity Company

L21I000129921

Irxeument SNumber, if known

A copy ot this resignation was mailed to the above histed hmited Liability company at its last known address.

The ageney is erminated and the otTice discontinued on the 31st day alter the date on which this ststement is filed.

-— -

Signiature of Resigning Apgent

H signng on behalt of an ety

Rikki Bagatell

Typed or Printed Name
Vice President

Capacity

FILING FEES:
8500 Active limited hability company
$23.00  Administratively dissolved voluntarily dissolved
withdrawn hmited hability company

Make checks pavable to Florida Department of State and mail to:
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