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COVER LETTER

TO: Rcgistration Section
Division of Corporations

Sitver Rain, LLC
SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBER; F14000173738

"f[‘herclpclosed Resignation of Registered Agent for a Limited Liability Company and fee are subminted
or hilhing,

Please return all correspondence concerning this matter 1o the following:

Evelvn Rodriguez

Name of Person

Baker & Haostetler, LLP

Name of Firm/Company

200 5. Orange Avenue, SUITE 2300

Address

Orlando, Florida 32801
Citv/State and Zip Code

E-mait address: (to be used for future annual reporl notificaiion)
For further information concerning this matter, please catl:

Evelyn Rodriguez (407 6494071
at
Name of Person Area Code  Davtime Telephone Number

Enclosed is a cneck made pag'ablc to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Divisien of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Sireet, Suite 810

Talighassee, FL 32303

INHS17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT

FOR A LIMITED LIABILITY COMPANY

Pursuient Lo the provisions of section 605.01 13, Floridy States, the undersipned,

Divid L. Schick ; :
- hierehy resigns as

MNume of Repistered Apen

Registered Agent for et e
Silver Rain, LLC

Naose of Limited Liabilty Company

L 14000173738

Document Number, U koiwn

A copy of this resignation was mailed to the above Usted limited hubility company av its last kasown addsess,
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The agency is terminated and the office discoatinued on the 3 st day aRer tie date on which this statemenl is Hiled
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FILING FEES: -

SB3.00 aAcive Hinited Hability company

$23.00  Administratively dissolved! volumtarily dissalved/

withdrawn Bintted lability company

Prake checks puyabie to Florida Depacturent of State and mail to:
Lhivision of Corporations
.0 Box 6327
Talalmssee, FL 323

INHS17 (2/14)
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