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October 30, 2019
FLORIDA DEPARTMENT OF STATE
LRA NAPLES, LLC Davision of Corporations

200 OCERN CREST DRIVE, SUITE 21
PAIM COAST, FL 32137

SUBJZCT: LRA NAPLES, LLC
REF: M12000000067

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The current name of the entity ies as referenced above. Please correct
your document accordingly.

The name you have on the cover letter and on the amendment is different
from the document number you have listed on the docyment. 1f you are
wanting resign the registered agent from LRA NORTHSHORE HAMMOCK, LLC you
will need to change the document number to M12000000068 niot M12000000067.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please
call (850) 245-6050.

Tracy L lemieux FAX Aud. §: H12000319750
Regulatory Specialist IIX Letter Number: 219A00022399

P.O BOX 6327 - Tallahassee, Flonda 32314
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursusnt to the provasions of seenon 605 D113, Flonds Statutes, the undersrgned.
Virgimia Tee, Esq

e . . herehy 1esigns as
Name of Regstered Apent

Regisiered Agent for LRA Northshare Hammock, LLC

S of Luntted Liabdsty Company ’ T

12000000068

BDaocitment Nurabet, if krown

A copy of this sesignation was malled to the above listed muted Liabahily company ai s last knowh address

The asency 15 werinated and the office discontinued on the 11t day after the date on which thus staromens s Nnied
aency ¥
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FILING FEES:

T85.00 Acuve muted hability company
$ 2500

Adinmisimtively digsolved/ voluntanly dissolveds
withdrawr lumied hability conpany

Make checks payable to Florida Department of Stewe und mafl o
D¥ivision of Corporations
P.0. Boxy 6327
Tullohassce, FL 32314
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