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COVER LETTER

TO: Registration Section
Division of Corporations

sumecr: 920 Marquesas Court, LLC

Name of Limited Liabthity Company
DOCUMENT NUMBER:_~10000023617

}hcf_elgclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
ar filing,

Plcase return all correspondence conceming this matter to the following:

Wendy Hefley

Name of Person

Incorp Services, Inc.
Name of Firm/Company

2360 Corporate Circle, Ste 400

. Address

Henderson, NV 89074

City/State and Zip Code
processing@incorp.com

E-mail address: fto be used for future annual report notification)

For further information concerning this matter, please call:

Incorp Services, Inc./Wendy Hefley 702 ,866-2500

Name of Person Aren Code Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited _
liahility company or $25,00 for an administratively dissolved, voluntarily dissolved or withdrawn limited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 Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tailahassee, FL 32301

INHS17 (12/13)
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January 9, 2014
FLORIDA DEPARTMENT QF STATE

320 MARQUESAS COURT, LLC Duvision of Carporations
114 MALIER DR
ARNOLD, MD 21012U8

SUBJECT: 320 MARQUESAS COURT, LLC
REF: L10000023617

We received your electronically transmitted document. However, the
document has not been filed. Please maka the followling corrections and
refax the complete document, inocluding the electronic filing cover sheat.

Effective January 1, 2014, all limited liability company forms must be
submitted in accordanca with the Revised Limited Liability Company Act,
Chapter 605, Florida Statutes.

Please return your document, along with a copy of this letter, within 60
days or your £iling will be considered abandoned.

If you have any questions concerning the filing of your documant, please
call (B850) 245-6051.

Tammi Cline FAX Aud. #: H14000005503
Regulatory Bpecialist II Letter Number: 814A000008539

RECEIVED
16 JAN-9 PN 2:53
SECREiAR! OF STATE
TALLAHASSEE. FLORIDA

P.0 BOX 6327 —Tallahassee, Flonda 32314
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned,
Incorp Services, Inc.

Name of Registercd Agent

, hereby resigns as
Registered Agent for_920 Marquesas Court, LLC

Name of Limited Linbility Company
L10000023617

Daocument Number, if known

A copy of this resignation was mailed to the above listed limited liability company at its last known address.
The agency is terminated and the

ice discontinued on the 34 s1 day after the date on which this statement is filed.

)‘ PR
If signing on behalf of an entity:
Wendy Hefley for incorp Sefvices, Inc.
Typad or Printed Neme
Authorized Representative
Capacity
— ~3
Zo 2
FILIHG FEES: , e T
. Active limited liability company =~ =% S B
$25.00 Ac;miinistratiyel_y gi;s_soly; voluntarily dissolvgd/., = a—
withdrawn limited liability company o f:; \,o r..—
2 5 O
Mauke checks paynble to Florida Department of State and mail to: SRR
Division of Corporations T ‘;.
P.O. Box 6327 S W
Tallahassce, FL. 32314 T
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