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COVER LETTER

~. TO: , Registration Section .
Diviston of Corporations .

UDF FLORIDA INVESTOR I. LLC
SUBJECT:

Nainc of Limited Liability Company
DOCUMENT NUMBER: MI11000005824

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for filing.

Please return all correspondence concerning this matter to the following:

RESIGNATION DEPARTMENT

Name of Person

CORPORATION SERVICE COMPANY

Name of Finn/Company

RO STATE STREET

Address

ALBANY NY 12207

City/State and Zip Code

RESIGN@CSCGLOBAL.COM

I.'.l

™~ ;
Lo o
Iz-mail address: {to be used tor future annual repont noufication) oS3
IFor further information concerning this matter, pleasce call: P S
) R
Cu
RESIGNATION DEPARTMENT (5 18 433-7018 T ec
at - .'_",; .
Name of Person Arca Code  Daytime Telephone Number £ {‘ir."_;
iy SR ol

N o™
Enclosed is a check made payable to the Florida Department of State for $385.00 for an active limited?,
Iiahilial company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn
limited lability company.

Mailing Address: Street Address:

Registration Scection Registration Section

Division of Corporations Division of Corperations

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

Tallahassee, FEL 32303

INHS17 (2/14)



.

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

.

Pursuant to the provisions of scction 605.0115, Florida Statutes. the undersigned.

CORPORATION SERVICE COMPANY .
. hereby resigns as

Name of Registered Agent

. . “FILC VESTC LC
Registered Agent for UDF FLORIDA INVESTOR [, LLC

Name of Limited Liability Company

M11060005824

Document Number, if known
A copy of this resignation was mailed to the above listed hmited hability company atts last known address.
The agency is werminated and the office discontinued on the 3 1st day after the date on which this statement s filed.

_{/ £y o, PO £

Signature of Resigning Agcnt

If signmyg on behalt of an entity:
BY ROBIN MOLT

- -
Typed or Printed Name — ot
AST SECRETARY F TF
- : - L B = -
Capacity 1 o
PR
T3 o
T A
o 5
FILING FEES: o 5=
T85.00  Active limited Hability co:Jn/pzmy NG
$25.00  Admiustratively dissolved! voluntarily dissolved/ 3

withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.(). Box 6327
Tallahassee, F1. 32314

INHS17 (2/1)



