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COVER LETTER
TO:  Amendment Seenion
Division of Corporations

SUBIECT: Lake Burden South Master Community Association, Inc.
(Name of Corporalion)

DOCUMLNT NUMBER;__ 06000000313

The enclosed Restgnation of Registered Agent tor a Corporation and tee are submitied tor filing,

Please return all correspondence concerning this matter to the following:

Lisa Weathers

(Nanwe of Person)

Letand Management, Inc

(ivame of FirmvCompanyt

5972 Lake Gloria Blvd.

tAddress)

Orlango FL. 32809
(Citw/Stane and Zip Code)

For further information concerning this matter, please call:

Sheraz Malik at | 407 ) 801-3808

{Name of Person) {Arca Cade & Daytime Telephone Number)

Encloxed is a check made pavable to the Florida Department of State for $87.50 for an active corporation
or 53500 for an administratively dissolved. voluntarily dissoelved or withdrawn corporation.

Mailing Address: Street Address:

Amendiment Section Amendment Scciion

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303

CRIEMSG (12/19)
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FOR A CORPORATION 2022 JUN-T7 AM 9:43

SLCRETmICY AF STATE

e

Pursuant to the provisions of sections 607.0303(2). 617.0502(2). 607.1509, &r 6123 803.F

Florida Statutes. the undersigned, _Le1and Management, Inc.

{Name of Registered Agent)

hereby resigns as Registered Agent for _L2ke Burden Neighboroos Association, Inc.

{Name of Corporation)

NOB000C00313

{Rocumem Number, if known)
A copy of this resignation was mailed to the above listed corporation at 1ts last known address.

The agency is termminated and the office discontinued on the 315t day after the date on which

this statement is filed.

{ Signature of Resigning Agent)

If signing on behalt of an entity:

Rebecca Furlow

{Typed or Printed Name)

President

{Cupacitv

$87.50 - Active Corporation
$35.00 - Administratively dissolved/voluntarnly dissolved’
withdrawn corporaiion

Make checks pavable to Florida Bepartment of State and nail to;
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CRIED46 (1 210)



