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COVER LETTER
TO: Registration Section
Division of Corporations

12864 S Shore Drive LLLC
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Amendment or Cancellation of Statement of Authority and fee(s) are submitted for filing
Mac Ross

Please return all correspondence concerning this matter to the following;

Name of Person
Law Office of Kyle Felty, P.A.

Firm/Company
TISNAIAC-2

Address :
Jupiter FL. 33477
City/State and Zip Code
mac@Eikyletelty.com

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

For further information concerning this matter. please cull:
Mac Ross

361 G14-6606
at { )
Name of Person Area Code

Davtime Telephone Number
Mailing Address:
Registration Section

Division of Corporations

Street Address:
Registration Section
P.O. Box 6327
Tallahassee. FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL. 32303
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AMENDMENT OR CANCELLATION OF STATEMENT OF AUTHORITY
Pursuant o section 603.0302(2), Florida Statues. this limited liability campany submits the tollowing:

g, 1 . o A . 12804 § Shore Drive LILC
FIRST: The name ot the limited liability company is;

. . U . 22000403592
SECOND: The Florida Document number of the limited ltability company is: ”

THIRID: The street address of the limited liability company's principal oifice is:
12804 § Shore Drive West Palm Beach I'L 33410

The mailing address of the limited liability company’s principal office is;
Same as above

. py. . . 1032022
FOURTH: The date the statement of authority became effective is:
FIFTH: The statement of authority is cancelled. Yy
OR .
The amendment to the statement of awhority is
A
{ W M Joustiao  nogih
nature of authofized represemiative

6 01 HY L1 ddY AL

Typed or printed name of signature
Lt L
Filing Fee: $25.00
Certified Copy: 330.00 (optional}
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