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COVER LETTER

TO:  Registration Section
Division of Corporations

o SSTI0STH AVENUE NORTH. LLC
SUBJECT:

Nime of Limited Liabihity Company

DOCUMENT NUMBER; 22000029308

The enclosed Resignation of Registered Agent for a Limited Eiabihty Company and tee are submatied
for Fling,

Please return all correspondence concemning this matter to the following:

Jermaine Allen

Name of Person

Shutts & Bowen. LLP

Namwe of Firm/Company

5323 Okeechobee Blvd. Sie, 1100

Adldress

West Paim Beach, IFLL 334M

Cry/Stare and Zip Code

Jallen@gshuits com

E-mail address: {10 be used tor future annual report notuticaiion)
For further information concerning this mater. picase call:
Jermaine Allen 501 6318554

at (
Name ol Person Area Code  Davtime Telephone Number

LEnclosed s a cheek made payable o the Flonida Departument of State for $85.00 for an active linnted
liability company or $23.00 for an administratively dissolved. voluntarily dissolved or withdrawn
limited lability company.

Mailing Address: Street Address:

Registration Scection Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee

Tallahassee. FL 32314 2413 N Monroe Street. Suiie N10
Tuallahassee, FLL 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Purswant 10 the provisions of section 6050115, Florida Statutes, the undersigied,

CORPORATION COMPANY OF MIAMI .
- hereby resigns as

Name of Registered Agent

. - S8YIO5STH AVENUE NORTH. LLC
Registered Agent for

Nume of Linnted Liability Company

L22000029 308

Document Number, iF known
A copy of this resignation was mailed 1o the above listed limated liability company at its last known address.

The ageney is termingted and the office discontinued on the 3 1st day after the date o which this statement is filed.

- T

Signuture of Resigning Agent

IF string on behalf of an entity:

Rikki Bagatell

Typed ar Printed Norme

Vice President

Capacity
FILING FEES: , o
5 \§ 00 Active limited hability company - =
$ 2500 Admimstratively dissolved: voluntanily Llhsn]\uln -
withdrawn limited liability corupany R
e
AT
__ o . e i
Make cheeks pavable to Florida Department of State and mail to: ! § -
Division of Corporations e
P.0). Box 6327 B
Tallshassee, F1L 32314 L
an
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