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COVER LETTER

TO:  Registration Section” .
Division of Corporgtions i

>

 APLUS RV SALES & SERVICE. LL.C
SUBIJECT:

Name of Limited Liability Company

DOCUMENT NUMBER; 113000147950

The enclosed Resignation ot Registered Agent for a Limited Liability Company and fee are submtted
for ithing,

Pleasce return all correspondence concerning this matter to the following:

Pauls M. Younger

Numwe of Person

CPA Tax Solutions 1.

Name of Firm/Company

300 NW 6eh Street

Address

Okeechobee, FIL 34972

Civ/State and Zip Code

™~ -
E-mail address: (to be used for fitture annual report notitication) < o
r
Far further information concerning this matter. please call: e
™~ -
Paula M. Younger 863 357-109% ~ Tl
at( ) — 2T
- < - — Ao
Name of Persan Arca Cade  Daytime Telephone Number e

o
Enclased is a check made pavable to the Flarda Department of State tor S85.00 for an aciive limited ™
ltabibiiy company or $23.00 tor an admimswatively dissolved. voluntarily dissolved or withdrawn -
limited lability company.

Mailing Address: Street Address:

Regisiration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N Monroe Street. Suite 810

Tallahassee, 1L 32303

INFISTT (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGEN’
FOR A LIMITED LIABILITY COMPANY

Pursuant Lo the provisions of section 603.01 135, Florida Statutes, the undersigned.

CPATAN SOLUTIONS, PLEC .
. hereby resigns as

Name of Registered Agent

. . APLUS RV SALES & SERVICE, LLC
Registered Agent tor

Name of Linnted Liability Company

L 13000147980

Duocuent Number, f known

A copy of this resignation was mailed o the above listed Himited Hability company at its last known address.

The agency is terminated and the office-diSyontinued vn the 3 st day atter the date on which this statement is hiled.

4 £ el M \ tic ]
Signature of Ru]gm/ll Agent O

It signing on behalt o an entiy:

Paua M. Younger, CPA ~ -h o
s . B < —
Typed or Printed Name e -
Managing Member ‘D:
Capacity RS L
/ Lad PR
e T
= -
o Tw
FILING FEES: e =
MNEEK l() Acove limited liability company s S
$25.0 Adminisiratively dissolved/ voluntarily dissolved/ B Bian

ok

withdrawn Himited lability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
PO Boy 6327
Tallahassee, FI, 32314
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