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COVER LETTER

TO: -Amondment Seﬁﬁon
Division of Corporations

SUBJECT: Windward Capital LLC
ame of Liuited Lislity Company

DOCUMENT NUMBER:___ 106000048119

g“’fﬁ"l"“" Resignation of Registered Agent for a Limited Liability Cormpany and fes are submiued
¢ filing.

Plenss petuen al] correspondence concerning this matter to the following;

Hilde V. Howell, Paralesal
Name ot Person

GrayRobinson, PA
Neme of Firm/Company

50 N. Laura Street, Ste. 1100
“Address

Jacksonville, FL 32202
City/State and ZIp Code

hilde.h

For furthez information concerning this matter, pleage call:

Hilde V. Howell at( 904 598-9929
Neme of Prmon Araaﬁ‘u‘&';m

Enclosed is a check mado a;rable ta the Florida Degarﬂnent of State for $85.00 for an ective limited
liebili ‘cou?my or $25,00 for en administratively dissolved, voluntarily dissolved or withdrawn
limited tizbility company.
MATLING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Seotion
Division of Corporations Division of Corporations
P.O. Box 6327 ' Clifton Building
Talahassee, FL 32314 2661 Bxecutive Centor Circle

Tallahasees, FL 32301
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FLORTDA DEPARTMENT OF STATBE
Davision of Corporations

May 21, 2010

WINDWARD CAPITAL, LILC
P.O. BOX 8434
AMFLIA ISLAND, FL 32035

SURTECT: WINDWARD CAPTTAL, LLC

REF: LO60QOD48B119 "
%“&fam

We recelved pour electronically transmitted document, Heomwaver, the
docupent has not been filed. Please make the following corrections and
refax the complete document, including the alectronia fillpng cover sheset,

The cvrrent name of the entlty is as referaenced above. Pleaase gorrect
your doouwment zogordingly.

Pleaga raturn your document, aleng with a capy of this latter, within 60
day# or your filing will be considered abandonad.

If you heve any questiona concerning the filing of your docnmect, please
call (850) 245-6925,

Texress Brown FAX Aud. §#; A1D000118224
Regulatory Specializt II Letter Number: 310A000128%8

P.0 BOX 6327  Taliahasses, Flonda 32314
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY
Pursuagt 10 the provisions of section 608.416(2) or §08.509, Flosida Statutes, the andersigned,
— GRAYROBINSQN. BA, , bereby rosigns 23
Weme of Registered Agent
Rogistered Agent for WINDWARD CAPITAL,LLC. -
a Florida limited liability company
Name of Limited 1.iabliley Compemy
106000048119
Tocument Mumber, if known
A copy of this resipnation was mailed to the above Hsted Himited Jisbility compeny at its Jast known address
‘The agency is erminated and the office discortinued on the 3ix day after the date on which this statemont g filed
GRAYROBZ;ON. PA Z '
.erry A. Moo Sigraturt oY Kesdgyog Agont
If signing on hohalf of an entity:
Terv A, Moqre, Eaqui B, S
F5pod o Pkt e, =<
Shaxeholdar 3;%: 5= T
Ca > , J—
e m
- =
FILING FEES: %% e ©
500  Aptive limilad Jisbili =
i 2500  Adminiswative ’dusnyo vad/y Emﬂ:y dissolve 5 ™

withdrawn hmrted liability company

Mhnlie checks payable to Florida Department of State snd mafl to
Division of Corporstivns
7.0, Box 6327
Tailshassee, FL 32314

INHS17 (08/05)



