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COVERLETTER

TO:  Amendment Section
Division of Corporations

Venice Quarters, Inc.

SUBJECT:

(Name of Corporation)

DOCUMENT NUMBER; P#5000097403

The enclosed Resignation of Registered Agent for a Corporation and fee are submitied for filing.
Please return all correspondence concerning this matier to the following:

Clew HBewren

(Name ot Person)

{Nume of Firm/Company)

3261 NI 20th Avenue

{Address)

Fort Lauderdale, FL 33308

(Cuy/Srate and Zip Code)
For further information concerning this matter, please call:

Cleio Beuren . at ?_5_[/ ) 6 /L/—» JJO (/c?

(Name of Person) (Aren Code & Davtime Telephone Number)

inclosed is a check made payable 1o the Florida Department of State for S87.50 for an active corporation
or $35.00 for an admimstratively dissolved, volumarily dissolved or withdrawn corporation.

Mailing Address: Street Address:

Amendment Scetion Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FIL 32314 2415 N, Monroe Sureet. Suiie 810

Tallahassee, 1. 32303

CRIEMG (12/19)



FILED

RESIGNATION OF REGISTERED AGH :
FOR A CORPORATION AOEC 29 AMIO: 2
SECRETAR'Y OF STATE

'\.Hf\(‘kr-— Fi

PN L.t

Pursuant to the provisions of scetions 607.0503(2), 617.0502(2). 607. h()Q or 617.1509.

o : Cleto Beuren
Florida Statutes, the undersigned, o

(Name of Registered Agent)

Venice Quarters, Inc.

herehy resigns as Registered Agent lor
(Name of Corporation)

POSGOOU9TI03

{(Dogument Number, if knewn)
A copy of this resignation was mailed to the above listed corporatton at its last known address.

The ageney s terminaied and the office discongthued on the 31st day alier the date on which
this statement is fiied.

“S———tStgnaturc 8 Resigning Agent)

If signing on behall of an entity;

C/WL() @é’ UVE q

{I'yped or Primed Name)

{Capacity)

Fee for filing this document:

$87.50 - Active Corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payabie to Florida Department of State and mail to:
Division of Corporations
PO, Box 6327
Tulluhassee, F1. 32314

CRZEOAN (12/19)



