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August 25, 2022
FLORIDA DEPARTMENT OF STATE

Division of rati
BAUHAUS DEVELOPMENTS LLC wision of Corporations

2100 CONSTITUTICN BLVD - STE. 110
SARASOTA, FL 34231

SUBJECT: BAUHAUS DEVELOPMENTS LLC
REF: LZ1000517715

We received your electreonically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The form submitted is outdated. Please use the updated form under the
current statute of 605.

If you have any further gquestions concerning your document, please call
{850} 245-6051.

KYLE D BRUMBLEY FRX Aud. #: H22000286537

Regulatory Specialist II Supervisor Letter Number: 02ZA00018857
Registration Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

BAUHAUS DEVELOPMENTS LLC
SUBJECT:

- Name of Limited Liability Company

DOCUMENT NUMBER: /000517713

"t[‘hefipclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matier to the following:

Christopher J. Fowler, Esq.

Name of Person

Norton, Hammersicy, Lopez & Skokos, P.A.

Name of FirmyCompany

1819 Main Sucet, Suite 610

Address

Sarasota, FL. 34236
City/State and Zip Code

sbianchi@bauhaus-developments.com

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

For further information concerning this matter, please call:

Christopher J. Fowler, Esq. ( G4t 954-4691
at
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liability company or $25.00 tor an administratively dissolved, voluntarily dissolved or withdrawn
limited Lability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Comorations

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

Tallahassee, FL 32303

INHS17 (/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LTIABILITY COMPANY

Pursuant to the provisions of section 605.01135, Florida Stamtes, the undersigned,
, hereby resigns as

RAFFAELE MONTONE

Name of Regisicred Agent
BAUHAUS DEVELOPMENTS LLC

Registered Agent for
Name of Limited Liability Company

L21000517715
Docroment MNumber, if known

A copy of this resignation was mailed to the above listed limited liability company nt its last known address.
day afler the date on which this siaiement is filed

The agency is terminated and the office djsgﬁnued on the 3!

V/ /J/Sgﬁm;.‘r.?)fmipinga\gml

[f signing on behalf of an entity;

Typed or Printed Name
e
oy =

FILING FEES:
TRIOG Active limited liability compan Lt
$25.00  Administratively disso]vedlP vol{mla.ri]y dissolved/ -~
withdrawn limited liability company m~en

=

Make checks payable to Florida Departwment of Statc and mail to:
Division of Corparations
P.O. Box 6327
Tallabassee, FL 32314

INHS17 (2/14)
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