To

: - Page: 1 aof
1¢4f3r24.12

.™ 2 2024-01-1211-09-02 PST 17135830905

Note: Please print this page and use it as a cover sheet. "Tvpe the lax audit number

From: Anuj Mahajan

{shown below) oo the wop and bottom of all pages of the document.

(1124000017661 3»))

H25006001 7661 3ABC.

Note: DO NOT lut the REFRESH-RELOAD button on vour browser from this page.
Doing so will generate another cover sheet,
To:

Division of Corporations
Fax Number

o2
A L
e = =
(858)617-6383 o . r"
‘J?\ ™2 ﬁ‘“l
From: \{"_"_."' - ;-—““
Azcount Name C T CORPORATION SYSTEM L s (o
Account Number ; FCAQRD300023 - =
Shane . (614)280-3338 I o
Fax Number {514)573-3996 i o
**Enter the email address for this business entity to be used for future
annual repcrt mailings. Enter only one email address please.**
- i ' erskiuwer.com
Email Address-: cls-agentresignations@wolterskiuwer.co

LLC REGISTERED AGENT RESIGNATION

FENDI SURFSIDE UNIT, LLC
IC erit ﬁcali_tll’_Sla!us

[
LCcrlil'n:d Copy I 0
[Pagc Counl ] 0l

lF.sLimaLed Charge || S25.00

Ltectronic IFiling Menu

Corporale Filing Menu

Help

K. SALY



To: Page 2 of 2

2024-0%-12 11:09.02 PST 17135830905

From: Arg Mahajan

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 603.01 13, Flonida Statutes. the undersigned.
NRAL SERVICES, INC.

Name of Registered Agent

Cherchy resigns as
Registered Agent for

FENDESURFSIDLE UNIT. LLC

Name of Limited Liahibty Company

L22000024634

[ocument Number M kaouwn

A copy of this resignation was mailed o the above Listed limited liability company at its last known address.
The agency is terminated and the oflice discontinued on the 315t day after the date on which this statement is filed.

Hancy Welon - Brosen

Signuture of Resiyming Agent
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Noney [Helm-Brown '_;i'_ ; s
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FILING FEES: )
$ 8500 Acuve lhnited liability company
$25.00

Admmistratively dissolved/ voluntarily dissolved/
withdrawn limited lability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 0327
Tallahassee, FL 32314
INHSIF (2914



