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COVER LETTER
(((H22000130978 3)))
TO:  Registrution Section

Division of Corporations

TRITON HARBOUR, LLC
SURIECT:

Name of Limiwed Tiability Company

DOCUMENT NUMBER: b 10000055880

The enclosed Resipnation of Registered Agent for a Limited Liability Company and fee are submitted
for Aling.

Plcase return all correspondenee concerning this matter to the following:

Karen Gibson

Name of Porson

InCorp Services, Inc.

Name of Firm/Company

3773 Howard Hughes Parkway, Ste. 500s
Address

Las Vegas, NV 89169
City/State and Zip Code

documents@incorp.com

Cotmn] address: (o be used Tor Tature annual repot L polilivation)

For further information concerning this matter, plcase call:

Karen Gibson for InCorp Services, Inc. (702 ) 866-2500
at
Name of Person Arca Code Daylime Telephone Number

Fnclosed 15 a check made payable to the Fiorida Department of State for $85.00 for an active himited
liability company or $25.00 for an administratively dissolved, voluniarily dissolved or withdrawn limited
Lability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
1.0, Bax 0327 Clifton Building

Tallahassce. 'L 32314 2661 Cxccutive Center Circele

Tallahassce, FL 32301

INHS17 (2/14) (((H22000130978 3))
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(((H22000130978 3)))

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Lursuant to the provisions of section 6050115, Flonda Statutes, the undersigmed

InCorp Services, Inc.

. herehy resigng a3
Neme of Repistered Avent

Registered Agent for
TRITON HARBOUR, LLC

same of Limited Liabitiy Company

L10000055880

Decament Number, il nonwn

A copy of this resignation wus mailed to the above listed limited Hability compiny at its lust known address

[Te agency is tenminated and the office discontinued on the st day after the dute on which this statement is filed

GO L s

Sipnature of Kesigning Apcnt

It signing on behalt of an entity:

\

Karen Gibson for InCorp Services, Inc.

~a
[
Pt
lyped or Printed Name o
Authorized Representative o _
Capacity - —
M
b= [
-
o
FILING FEES: wn
TRE00  Active limited liubility company T
$25.00  Administrutively dissolved/ voluntarily dissolv ed/

withdriwn limited liability company

Mahe chechs payable Lo Florida Departiment of Staie and mail Lo:
Division ol Corporations
P.O. Box 63127
Tallahassce, FL 32314

(((H22000130978 3)))
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