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Jul 35 2014 10:26MM Inccrporating Services, LTO. No. 8167 P 1
(( (B14DD0L81267 3)))

COVER LETTER

TO: Registration Section
Division of Corporations

STATE ASSOCIATES, LLO
SUBJECT: AN STATE .| |
Name af Lirnrted Liability Company
DOCUMENT NUMBER; -11000062997

’I'hefelr?closed Resignation of Registered Agent for a Limited Lisbility Company and fes are submitted
for fillng.

Please return all correspondence conceming this matter to the following:

EDIE WHITEBREAD
Name of Person

INCORPORATING SERVICES, LTD,
Name of Fuym/Company

3500 SQUTH DUPONT HIGHWAY
Address

DOVER, DE 18801
Tliy/State and Zip Code

radiv@incserv.com
— E-MAll adaress: (1o be 1sed for futire anmual Teport nOtNGaton)

For further information concarning this matter, piease call: _
348-4846

WHITEB
EDIE READ at 800
Name of Person Area Code  Daytime Telephone Number
Enclosed is a check made pe ble to the Florida Department of State for $85.00 for an active Iimited
liability company or $25.00 for an administratively dissolved, volunearily dissolved or withdrawn limited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
Tallghasses, FL 32314 266) Exeoutive Center Clrcle
Tallshassee, FL 32301
INHS17 (214)

(((H14DD0181287 3)))



Jul 30 2014 10-26AM  lacarssrating Services, LTD. Ne. 8187 £ 3

(((H14000181267 3H)))

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Floride Statutes, the undersigned,
INCORPORATING SERVICES, LTD.

, hereby resigns as
Nime of Ragistered Agent
Registerad Aget fot OCEAN STATE ASSOCIATES, LI.C

Narae of Limirad Listility Company

1110000682907
Docmment Number, if known

A copy of this resignation was mailed to the ebove hsted limited liahility company at its Jast known address,

The ageney 13 terminated and the office discontinued om the 31st day after the date on which this statemen is filed,

If signing on behalf of an entity:
AMY M. BALKE
Typed or Prinrad Name |
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Make checks payable to Florida Department of State and mafl to:
Division of Corporations
P.O. Box 6327

Tallahasses, FY. 32314

INHS17 (214) (((H14000181287 2)))



