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COVER LETTER
(((H22000349546 3)))

TO:  Registration Section
Division ot Corporations

OCEANS FOR US, LIMITED LIABILITY COMPANY

SURTECT:
Name of Limned Tighility Company

DOCUMENT NUMRBER; b 16000197805

The cuctosed Resianation of Registered Agent for a Limited Liability Company and fee arc submitied
for filing.

Please return all correspondence concerning this mateer to the following:

Karen Gibsan

Name of Person

InCorp Services, Inc.

Name of Tirm/Company

3773 Howard Hughes Pkwy Ste. 500s ~
e [~
Addross . a3
L g tr
Las Vegas, NV 89169 =
iy :_ —_— . v
City/Staie and Zip Code o
R T r":‘“\
documents@incorp.com P
R N
L-mail address: (1o be used Tor Tuture annuat report nulilcstion) il o
I

For further information concerning this matter, please call:

Karen Gibson for InCorp Services, Inc. (?02 866-2500
at

Wame of Person Aroa Code Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active imited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited

ltability company,

MAILING ADDRESS: STREET ADDRESS:
Repistration Scetion Repistration Section

Division of Corporations Division of Corporations
(3. Box 6327 Clifton Building

Tallahassce, L 32314 2661 Cxccutive Center Cirele

Tallahassee, FL 32301

INHS 17 (/1) (((H22000349546 3)))
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(((H22000349546 3)))

STATEMENT OF RESIGNATION OF REGISTERED AGEN
FOR A LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of section 0U5.01 15, Florida Statutes, the undersigned
. horchy resigns as

InCorp Services, Inc.

Namie o Repisters] Avent

Registered Agens for
QCEANS FOR US, LIMITED LIABILITY COMPANY

Namc of Limited Liability Company

L16000197805
Docurnent Nurmber, ilknuwn

A copy of this restgnation waus mailed to the above listed limited lability company ut its lust known address
_— s

Uhe ugency is teninated and the office discontinued on the 315t day after the dute on which this statement is filed

Foin K _3‘(( A

SIENAe of Resigning ApLcni

If signing on behualf of in entity i
o .
Karen Gibson for InCorp Services, Inc §
'
lvped or Vrinted Name __ :’. g -
Authorized Represeniative iiie o —
Cupacity ERP A =
T _—
-~ £y
ML b |
T W
=~

FILING FEES:

S R5.00  Active limited liunbility compuny
$ 2500  Administrutively dissolved? voluntarily dissolved/
withdriwn limited liability compuny

Mahe chiechs pavable Lo Florida Department of Stale and mail (o
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

(((H22000349546 3)))
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