FAGE i/C

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000096763 3)))

H220000887633ABC2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number : (850)617-6383

- L
r. 3
From: TLE N
Account Name i RASI i = "
Account Number : 126220800923 AR o
Phane 1 (B99)221-2972 IO = rTﬁ
Fax Number 1 (917)243-5843 L e C
. = 19
P
s*Enter the email address for this business entity to be used for future.::. o
annual report mailings. Enter only one email address please.** = r
Emalil Address:

LLC REGISTERED AGENT RESIGNATION
KETCHAM FARM AT CREAM RIDGE, LLC

DN

L |
\Estimated:

02 HAR 15 PH 1 0L

Electronic Filing Menu

Corporate Filing Menu

Help
K. SALY
MAR 16 2022



2622-az-15 11:%2 COT Blumbers XL Fax Hezll +17188€37420

COVER LETTER

TO:  Registration Section
Division of Corparations

L KETCHAM FARM AT CREAM RIDGE. LLC
SUBJECT:

Narne of Lamuied Lizlihioy Company

DOCUMENT NUMBER; M 19000000843

The enclosed Restgmanion of Registered Agent for a Limited Liability Contpany and fee are subminted
r b
for fibng

Please return all comespondence concerning this matter to the following:

TRACER COTTON

Nume of [Person

RLUMBERGENCELSIOR CORPORNTE SURVICES, INC.

Nawe ul FirndCompany

[0 WALL STREET, SUITE 503

Address

NEAMW YORK, NY HU0S

CinvState and Zip Code

For further information conceming this matter, please call:

TRACEE COTTON 30U 2202972 X1350
at ( )
Numne ol Persen Arca Code Daviime Telephone Number

Enclosed is a check made pavabic to the Flovida Deparument of State for S85.00 tor an active limited
liability company or $23.00 for an adminiswatively dissolved, volumarity dissolved or withdrawn
imited Hability company.

Muwling Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Bos 6327 The Centre of Tailohassee
Tatiahassee, FIL 32414 2415 NoMonroe Steet. Suite 810

Tablahaszee, FL 323303
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STATEMENT OF RESEGNATION OF REGISTERED AGENT

FOR A LIMITED LIABILITY COMPANY

- =
. e Cvs e . ri =
Parsuant to the provisions ot section 60350113, Florida Stanites, the undersigned, o T
. =,
BLUMBERGEXCELSIOR CORPORATL SERVIIES, INC. R . = -~
e, e e, , ereby resians uy Bt -
Namz af Repislened Agen j ‘ o
. o KETCHAM FARM AT CREAM RIDGE, LLC .

Registered Agem for WPARM AT CREAM RIDGE, LEC =
! £

=z,
- — -— y -
Name of Linited Liavilirs Company = .

MIMIDGUIRL S
T Ducument ~amber, i keowa

1

L eopy of this resignation was iatied o the above fisted limited Gabiliey conpany at its last known address.

The agency 15 tenninuded and the office discontinaed on the 31st dav after the date o which this statewent s filed.

NN A T e S
S1gs afResigning Agen!
[Fsigning on behail ol an eminy:
£ = .

MARY BROOKS

Typued or Priated Name
ASSISTANT SECRETARY

Capavity

1LING FEES:
S83.00 Achve
S 23.00

l

Himited liability company

Adminisiatively dissalved’ volumazily dissulved’
withdrawn limted Labiliny company

bivision of Corporations
P.O). Bux 0327
INHES T

Muke checks pavable to Florida Department of Srate tnd mail fo:

[ ]

La

fallahassee, FL, 32314



