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COVER LETTER

TO:  Registration Section
Drvision of Corporations

Heacock Insurance Group, LLC

SUBJECT:

Name of Limited Liabihiy Company
L16000231966

DOCUMENT NUMBER:

The enclosed Resignation of Registered Agent for a Limited Liability Company and fce are submitted
for filing.

Please retum all correspondence concerning this matter to the following:

Jason | leacock

Name of Person

Heacock Insurance Group. LLC ]

Name of FirmyCompany

32313 Broadway Street, Suite [0

Address

Scbring. FLL 33870

Crty/State and Zip Cade

jheacockheacock.com

E-mail address: (to be used for future annual report notificanon)
For further information concerning this matter. please call:

Jason Ileacock 863 (EY-34353
al ( 7
Name of Person Area Code  Daytime Telephone Number

Enclosed is a check made pavable 1o the Florida Department of State for $85.00 for an active himited
hability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corpnrdiluns

P.O. Box 6327 The Centre of lalldlmsqcc
Tallahassee, FL 32314 2415 N. Monroe Street, Sune 810

Tallahassee, FL 32303

INIISE7 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGE\T
FOR A LIMITED LIABILITY COMPANYIFEB {3 PH 2: 17
SECRETARY OF S74TE
TALLALASers, 7,
Pursuant (o the provisions of secuion 603.0113, Florida Statutes. the undersigned.

Darrell Jensen .
. hereby restgns as

Name of Registered Awem

. . Heacock Insurance Group., LLC
Registered Agent for veR T phes !

wame of Limated Liability Campany

LI600023 1960

Docwment Number. if known
A copy of this resignation was mailed to the above listed himited liability company at s last known address,

The ageney is terminated and the oftfice discontinued on the 3 Ist day after the date on which this statement 1s filed.

Signature of Resigning Apent

I signing on behalf ol an entity:

Typed or Printed Nume

Capacity

FILING FEES:
3§00 Active limited liability company

$23.00  Administratively dissolved/ voluntarily dlsxolx ed/
withdrawn limited lability compuany

Mauke checks pavable to Florida Department of State and mail to:
Division of Corporations

P.O. Box 63217 i

Tallahassee, FI. 32314 ‘

INHSE7 (2714}



