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COVER LETTER

TO:  Registration Section
Division of Corporations

. o TUTTLE REALTY GROUP,LLC
SUBJECT:

Name of Limined Liability Compuny

DOCUMENT NUMBER: 22000386507

The enciosed Resignation of Regisiered Agent for a Limited Liability Company and fee are submitted
for filing.

Please return all correspondence concerning this matier to the following:

MAHRA U SAROFSKY. ESQ.

N of Person

WARD DAMON PL

Name of FirmeCompany

L1200 BEACON CIRCLE

Address

WEST PALM BEACH. FL 33407

CitveState und Zip Code

MEAROFSKYWARDDAMON.COM

F-nanl addiess: {10 he used for fune annual report notinicanon)
For further information concerning this matter, please call:

MAHRA SAROGPSKY 36} R42.3000
até )
Nane of Persen Arca Code  Davume Telephone Number

Enclosed is o check made pavable to the Florida Depariment of State for $83.00 for an active Hinted
Habidity company or $25.00 for an adminiswatively dissolved. voluntarily dissolved or withdrawn
limited liability company.

Maiting Address: Street Address:

Regisiration Scction Registration Scetion

Division of Corporations Division of Comporations

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

Tallahassee, FL 32303

INHSLIT (24i-h
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

et
Pursuani 1o the provisions of section 6050115, Florida Stautes. the undersigned, - =<}
: R
, T - . 0L
WARD DAMON BUSINESS SERVICES, LLC . L as) -
- hereby resigns as T <
Name af Regrstered Agent Tl e (
LR [o)
. CCTUTTLE REALTY GROUP, LLLC .
Registered Agent for ) ) '
T > g
SV
Name of Linuted Liabihty Company ({;f, w?
=7

122000386307

Document Number, if known
A copy of this resignaiion wis mailed o the above listed limtted habality company at its last known address,

The agency is terminated and the office discontinued on the 31st dav after the date on which this statement is Hled.

.
i . L

' ' . , N
N Tmo- -

Signature of Resigning Agent

I signing on behalf of an entity:

CATHLEEN DWARD

Typed ar Prined Nume

PARTNER

Capactty

FILING FEES:

SEIU0 Acuve limited liabilay company

$23.00  Administratively dissolved! voluntarily disselved!
withdrawn limited Liabibite company

Make checks payvable to Florida Department of State and mail to;
Division of Corporations
P.(3. Box 6327
Tallahassee, FI. 32314

INHSET 2 14



