05-i19-24 “r0:28pm = Froa-

Note: Please print this page and use it as a cover sheet, Type the fax audit number (shown
below) on the top and bottom of all pages of the document,

(((H24000177138 3)))

000

H240001771383A8C0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

To:

Division of Corporations
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Account Number ; 1200208008148

Phone ¢ (551)844-3c80
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COVER LETTER

TOY "Regiskarion Section . ! ?
Division of Corporations

SOUTHERN HOSPITALITY IN JUPITER, LL.C
SUBJECT:

Name of Lirmited Liability Company
DOCUMENT NUMBER: L22000170883

'tI_‘hcﬁclpclc;Sed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matter to the following:

GREGORY R. COHEN, ESQ.

Name of Person

Cohen Norris Wolmer Ray Telepman Berkowiz & Cohen

Name of Firm/Company
712 U.S. Highway One, Suite 400
Address

Narth Palm Beach, FL 33408
City/State and Zip Code

kd{@cohennormis.com

E-mail address: (1o be used for futurc annualteport notification)
For further information conceming this matter, please call:

Kanin Drakas ( 361 §44-3600
at
Name of Person Area Code  Dayvtime Telephone Number

Enclosed is a check made pagable to the Florida Department of State for $85.00 for an active limjted
liabiliéy corzpany or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassce, FL 32303

INHS17 (2/13)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Starutes, the undersigaed,
Gregoary R. Cahen, Esq.

, hereby resigns as
Name of Registered Agent

- - 'tah 5 .
Repistered Agent for Southern Hospitality in Jupiter, LLC

Name of Limited Liability Company
L22000170883

Document Number, if known

Signature of Resigning Agent
If signing on behalf of an entity;

Typed or Printed Name
Capacity ‘-‘..
Lo
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FILING FEES: o= s
$85.00  Active limited liability companly - N - B
$25.00  Administratively dissolved/ voluntarily dissolved/ & - 1
withdraon limited liability company AN o 4
a = O
S P 5
Make checks payable to Florida Department of State and mail to: . = . 5 )
Division of Corporations i @ :
P.O. Box 6327 “

Tallahassee, FL 32314

INHS17 (2/14)



