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COVER LETTER

TO:  Registration Secvon
Division of Corporations

CARING HEARTS TRANSPORT, LLC

Namw of Limited Liability Company

SUBIECT:

DOCUMENT NUMBER. 117000016178

The cnclosed Resipnation of Registered Agent for a Limited Liability Company and fec are subtnitied
for filing.

Plcasc rcturn all correspondence conceraing this matter o the following:

Wendy Hefley

Nama af Parson

Incorp Services, Inc.

Name of Firm/Company

3773 Howard Hughes Parkway, Suite 500G
Addiess

Las Vegas, NV 88168-6014
City/Siae and Zip Cade

processing@incorp.com

L-maril adddeess: (o be used Tor future annral report potificatioe)

For turther information conccrning this marter, pleasc call:

Incorp Services, Inc./Wendy Hefley ( 702 866-2500 ext 6904

Name of Poraon Arca Code  Dayume Telephone Number

Fuclosed is a check made pavable to the Florida Department of State for $83.00 for an active hmited
liabiliry company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limired
Hability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Sccrion Reeistration Section
Division ot Corporations Division of Corporations
(). Box 6327 Clifton Buikding

Tallahassce, L 22314 2661 Lxecutive Center Cirele

Tallahassce, L 32301

INHSI7 (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of section 0U5.0115, Florida Stututes, tiie undersigmed,

Incorp Services, Inc. .
harchy resigns as
Nurng uf'ReE'_i\lrmi .-\gcnt

Regis .. CARING HEARTS TRANSFPORT, LLC
egistered Agent for

Name of Limited Liabihin Company

L17000016178

Docnment Nunther, 1 hnown
A copy of this resignation wus mailed 1o the above listed limnited liabilitv compuny ut its last known uddress.

The ageney is tenninated und the office discontinued on zkﬁ 15t day after the dute on which this stutement is tiled.
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If sigming on behalf of an entitv:
wendy Hefley for Incorp Services, Inc.
Ivped or Urinted Name

Authorized Representative

Capatily
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FILING FEES: S -

TE5.00  Active lmited Lubility compuny o =
$25.00  Administratively dissolved! volunwrily dissolved/  n, =
withdruwn Ihnited lability company w2 =
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Muke checks puavuble to Florids Departnrent of State and mail to: g:'; x -
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Pivision of Corporations
P.O. Box 6327
‘Taliahassce, FL 12314
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