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COVER LETTER

TO:  Registration Section
Division of Corporations

SURIECT: OCAMPOLLC

Name of Limned Taability Company

DOCUMENT NUMBER: 117000055839

The cucloscd Resipnation of Repistered Apent tor a Limited Liability Company and tee arc subinisted
for filing.

Plcasc rctura all correspondence concerning this matter 1o the following:

Wendy Hefley

Name ol Person

Incorp Services, Inc.

Name of Tirm/Company

3773 Howard Hughes Parkway, Suite 500S
Address

Las Vegas, NV 889168-6014
Ciy/Siawe and Zip Code

processing@incorp.com

L-poat] asddeess: (Lo be used Tor luteee snual reporl sulilication)

For turther intormation concerning this matter, please call:

Incorp Services, Inc./Wendy Hefley 702 866-2500 ext 6304

Name of Porson Arca Code Dayiime Telephone Number

Fnclosed is 4 check made payable to the Florida Department of State for S85.00 for an active hmited
liabiliry company or $25.00 for an administratively dissolved, volumarily dissotved or withdrawn limized
liability company.

MAILING ADDRESS: STREET ADDRESS:
Regpistration Scetion Registration Scction
Division of Corporations Division of Corporations
.03, Box 6327 Clifton Building

Tallahassce, FL 32214 2661 Lxecutive Center Circle

Tatlahassee, [FLL 32301

INHSI7 {2414
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuani to the provisions of section 605.0115, Florida Statutes, the undersigned,

Incorp Services, inc.

. herehy resipns as

Mame of Repistered Avem

Registered Agent for OCAMPO LLC

Namwe of Linncd Liabiliy Company

17000055839

Mrecument Nynber, 10known

A copv of this resignation wus miiled o the above listed limited liability compuny at its Lost known address,

The agency is temminated and the office discontinued on thﬁlsl Jav after the dute on which this statement is filed.
-

If sigming on behult of an entity:
Wendy Hefley for Incorp Services, Inc.

Tyvoed or Printed Name
Authorized Representative

Capucily Vel
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FILING FEES: ! iy
SR5.00  Active limited lubility company o o .
$2500  Administratively dissolved/ voluntarily dz:;so[\'eub i
withdrawn limited liability company |
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Muke checks payshle to Florida Department of Stute and mail to:
Division of Corporalions
P.0. Box 6327
‘Tallahassce, FL 32314
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