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COVER LETTER

TO: Registration Section
Division of Corporations

. ROYAL PALM WAY HOLDINGS LLC
SUBJECT:

Name of Limited Liabibity Company i

DOCUMENT NUMBER: L23000423215

't[hefmc!osed Resignation of Registered Agent for a Limited Liamlity Company and fee aire submitted
or filing '

Please return all correspondence conceming this matter 10 the following:

David Loevin

Name of Person

Loevin Law Group, P.A.

Name of Firm/Company .

800 W. Cypress Creek Rnad, Suite 528
Address

Fort Lauderdala, FL 33309
Ciry/State and Zip Code

dloevin@lgutle com

E-matl address: (1o Be wsed Tor istire apnual report notheation)
For further information concerning this matier, please cail: ‘

David Loavin ‘954 )317-1742
at
Neme of Person Arca Codc Daytimce Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liability co yor $25,00 for an administratively dissolved, voluntarnily dissolved or withdrawn
limited lizbility company.

' I

M 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. Monroz Street, Suité 810

Tallahassee, FE 32303

INHS17 (V/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions af section 605.01 15, Flanda Statutes, the undersigned,
David Loevin

. hereby resigns as
Nama of Registered Agen!
Regi y ROYAL PALM WAY NGSLL
Agent for 0 VAY HOLDI C

Name of Limited Liohility Compasry

L23000473215

Docament Number, if known

A copy of this resignation was mailed to the above listed limited Liability company af its last known ddress
The agency is terminated and the office discontinaed on the 3 152 day after the date on which this statement is fibed
R s ——— Sugnature ol Restgaing Agreot

I signing on behalf of an entity:

David Loevin . .
Typéd ar. Printed Nome :: g
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FILING FEES: = o
TE5.00  Achve limited liability co Sl E
$25.00 Administrutively di

ssolmd):vofumml\ dissolved/
wa limited lighility company

Make checks payahle o Florida Departooent of Stute and mall to:
Divislan of Corparatians
P.O. Bex 6327
Talluhassee, FL 32314
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