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COVER LETTER

TO:  Repistration Scetion
Division of Corporatiens

. GLENCOVE FLORIDA, LLC
SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBIR; L2000002146

The enclosed Resignation of Repisiercd Apent fora Limired Liabilisy Commany and fee are submitied

for filing.

Plcase return all correspondence concerning tils maiter (o the foliowing:

Westley Look

Name of Person

Incorporating Services, Lid.

Name of Firm/Company

3500 S DuPont Highway

Address

Dover, DE 19901

City/State and Zip Code

wiook@incserv.com

F-mail address: {to be used for fulnre annual report notification)

For further information concerning this matier, please call:

Westley Look (30?. 531-07G3
at
Name of Person Arvea Code  Davtime Telephone Number

Enclosed is a check made payable to the Florida Department of State for 385.00 for an active limited
Liability company or $23.00 tor an administratuvely dissolved, voluntarity dissolved or withdrawn lhnied

liahility company.

MATLING ADDRICSS:
Repistration Section
Division of Corporations
PO Hex 6327
Tallahassee, K1 32314

INHS17 (2/14)

STREET ADDRIESS:
Registration Seetion

Division of Corporaitions
Clifton Building

2661 Executive Center Cirele
Taliahassee, FI1, 32301
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FORA LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of section 605.0115, Florida Statutes, the undersigned,
Incorporating Services, Ltd.

o . herely resigns as
Nunte of Registered Agen

Registered Agent for GLENCOVE FLORIDA, LLC

Nane of Linsted Liskility Company

L20000021161

Desument Number, if kisown

A copy cf this resignation was mailed 1o the above listed limiied Tability company at its last known address.
The agency is werminated and the office discontinued on the 3ist day afier the date on which 1his statement is fled.

The T T Sjpnuiure of Resigning Agemt

Apenl
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FILING FIES:

385.00

> Active luniled Hzbility company
525.00

Adminisiratively dissolved/ valumarily dissolved/
withdrnwn limited fiability company

Malke checks payable to Floriga Departmen( ol State and mail to:
Division of Carporations
PO Rox 6327
Tallahasser, FL 32314

INFISIT (2/14)



