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o . COVER LETTER

TO:  Amendment Section
Division ol Corpurations

Storm Zone Windows & Doors, LLC

Nime of Limned Linbility Company

DOCUMENT NUMBER: 12000094340

The enclosed Resignation ol Registered Agent tor a Linited Liability Compuany and fee are submitted

SUBJECT:

for tiling.
Please return all correspondence concerning this matter to the tollowing:

Allen _Perl

———— e e e el N
Name of Person

Storm Zone Windows & Doors, LLC

Name ol Firm/Company

1 Harbour Way #307

Address

Bal Harbour, FL. 33154 S B
T =
Caty/State and Zip Code £ T .
. . .
. . . S
miamigc@gmail.com e =
E-mzal address: (1o be used Tor Tuture snnual report notification) ‘j'i-j e e
B o
For further information concerning this mater. piease call: oo
SalMN
U

Allen Per| ,305 332-7174  ©

Arca Code & Daylime Telephone Number

Name of FPerson

Enclosed is u cheek made payable o the Florida Department of State for $85.00 tor an active limited
Liability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn limited

lability company.

STREET ADDRESS:
Amendment Section

Division of Corporations
Clifion Building

2001 Executive Center Cirele
Tullihassee, FILL 32301

MAILING ADDRESS:
Amendment Section
Division of Corporations
P.0O. Box 6327
Talluhuassee, [F1. 32314




£

RESIGNAT

[ON OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant 1o the provisions of section 608.416(2 ) or 6U8.5309, IFlunda Statutes, tie undersigned.

Allen Per!

L hereby resigns as

Nume ui Registered Agent

Storm Zone Windows & Doors, LLC

Registered Agent for

L12000094340

Nanie of Limited Lialvtiiy Company

Duocument Number. il known

A copy ol this resignanion was mailed o the above listed inited Tiabiliny company at its lasi known address.

The agency is terminated and the uttice discontinued on the 3 st day atter the dine on which this statement is filed

It signing on behall ol

INHST7 (08:05)

Signature of Besning Agent

an entiiy: o
Allen Perl 2=
Fyped or Printed Nune ,': ’ C:C‘.): "“.3
Registered Agent / Manager S8
Cupaity ...,.l AR e
—ym hou - ;___J

2 @ -

== g

FILING FERS:
$ 8500 Active imited liability company
2500 Administratively dissolved/ volumarily dissolved/

withdrawn fimited Lability company

Make cheeks payable to Fiorida Departnent of State and mail to:
Divisioa of Corporations
17O, Bux 6327
Tallahassee, KL 32314



