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L.AW OFFICES
MICHAEL KAHN, P.A.

482 N. HARBORCITY BLVD., MELBOURNE, FL 32935
TELEPHONE (321} 242-2564

MICHAEL KAHN, ESQUIRE MICHAEL@MICHAELKAHNPA.COM
ROMAMOLINARD, CP, FRP, PARALEGAL ROMA@MICHAELEAHNPA.COM

December 5. 2018

Florida Department of State
Amendment Section
Division ol Corporations
P.O. Box 6327

Tallahassee, IF1L 32314

Subject: Nelle Ayres & Associates, Inc.
Doc. No.: M06797
Resignation of Registered Agent

Dear Sir or Madam:

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for
filing. Please return all correspondence concerning this matter 10:

Michael H. Kahn

Michael Kahn, P.A.

482 North Harbor City Boulevard
Melbourne, ¥L 32935

For Further information concerning this matter, pleasce call my office at (321) 242-2564.

Enclosed is check no. 21189 made payable to the IFlorida Department ot State for $33 for an
administratively dissolved corporation.

Very truly vours,
Michael Kahn

Enc. as stated
ce: Nelle Avres & Associates, Inc.



RESIGNATION OF REGISTERED AGENT
FOR NELLE AYRES & ASSOCIATES, INC.

Pursuant to the provisions of Scctions 607.0502(2). 617.0502(2), 607.1509, or 617.1509.
Florida Statutes. the undersigned, Michael Kahn. hereby resigns as Registered Agent for NELLE
AYRES & ASSOCIATIES, INC., Document No.: M06797.

A copy of this resignation was sent to the above listed corporation at the last known address.

This agency is terminated and the office discontinued on the 31¥ day afier the date on which

this statement is filed.

Decervber 5, 2019 Watrgs ! Kabn

Date Michael Kahn
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