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May, 5 2014 §:204  Incorporaling Services LT, No. 8085 7, 2

114000090157 3
COVER LETTER

TQ: Registration Section
Division of Cotporations

SEACDAST VISTAS, LLC

SUBJECT:
Nare of Lunited Liability Company

DOCUMENT NUMBER; L05000103824

}‘hefripcloscd Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matter to the following:

TUNISHA S8COTT
Name of Persan

INCORPORATING SERVICES, LTD.
Name of FirayCompany

3500 SOUTH DUPONT HWY
Address

DOVER, DE 19801
‘City/State and Zip Code

H-mail address: (w0 be imed for future annmal repon notifeation)
Ror further information concerning this matter, please call:

TUNISHA SCOTT ¢ (302 )531 0721
Al
Namgc of Person Area Uode  Daytime Telephone Number

Enclosed is a check made payeble to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited

liability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpomations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Cemter Circle
Tallahasses, F1, 32301

INHS17 (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of section £05.0115, Florida Stantes, the undersigned,
INCORPORATING SERVICES, LTD.

Nama of Registared Agent
SEACOAST VISTAS, LILC

. bereby resipns as

Registered Agent for

Name of Limdied Linbility Comparny

LO5000103824
Doctraent Nustber, i€ knows

A, copy of this resignation was mailed to the ebove Jisted limited liability company at its [ast lmown addreas.

The agpncy it terminated and the office discontimued on the 3 st day afler the date on whicls this statement is filed,

o % of Restgning Agent

1f signing on behalf of ap entity:

AMY M. BALKE

Typed ot Printad Nrme -
ASSISTANT SECRETARY .o FT

Caparity

FILING FRES: o 3
S, Active limited liebility com A -
25.00  Administratively dissolved./p:cﬂ{ntarﬂy dissolved/ .
withdrawn limited liability compamy - n
L
- ol

Make checks payable to Florida Department of State and wall to:
Divicina af Corporations

P.0. Box 6327
Tallahases, F1, 32314

INHS17 (2/14)



