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COVER LETTER
TO: Registration Section
ivision of Corporations

. Holiday Home Stays. LLC
SUBJECT:

Name of Linnied Liabiliny Company
DOCUMENT NuMBER: £17000141024

The enclosed Resionation of Registered Agent fora Limited Liability Company and fec are submiited
lor filing.

Please return all correspondence concerning this matter o the tollowing:

Uniled States Corporation Agents, Inc.

Namg 0 Person

Legalzoom.com, Inc.

Name of Firm/Company

9900 Spectrum Dr.

P
? 1“{"’. o
Address — A =
I = i:;_:—‘: -
Austin, TX 78717 &l < -
- - : - e e — —- LS 'S
Criv/State and Zip Code A |,__ﬂ
k - o2 O
-1 1 ~ r:__' -
RAResignations@legalzoom.com o o
F-msan) address: {to b used for futere annuad report notitication) =5 =
> o
For turther information concerning this matter. please cull:
Kasandra Lund { 1 800 )773-0888 x3951
at
Name of Persan

Area Caode

Poglosed 15 a ¢l

Davtime Telephone Number
week made pavahic o the Flavide Department of State for S83.00 tor an active limited
fiability compuny,

liability comnany or $23.00 for an adminisiratively dissolved. voluntarily dissolved orwithdrawn linnted

MATLING ADDRESS:
Reaistration Seciion

STREET ADDRESS:
Registration Section
Division of Corporations Division of Corporations
"0, Box 6327
Tallahassee. VL 32544

Clitton Building
2661 Faecuiive Center Cirele

Tallahassee, F1L 32304
INTISTT (210



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FORA LIMITED LIABILITY COMPANY

Purseant to the provisions of scetion 60301 TS Florida Statetes. the undersigned,

United States Corporalion Agenis. Inc.

Chereby resiens as

Name ar Registered Apent

Holiday Home Stays. LLC

Regisicred Agent for

Name o Limdted Liabiliny Compansy

L17000141024

Decument Numbct, 10 known

A copy ol this resignation was maited 1o the above Jisted limited lability company at i3 last known address,

The ageney is terminated and the office discontinued on the 51t day alter the daie on which this statement is filed,

Nigmture of Restening Agent

[$signing on behalt ot an entity:

Cheyenne Moseley

Iyped o rimted Nae

Asst. Secrelary for Uniled States Corporation Agents. Inc.

Capacity

YOO “338SYHY IV
89:9 Hd 0OC AON 6L
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FILING FELS:

S 8500 Active limited habiline company

S23.00  Administratvely dissoived/ volunarily dissolved/
withdrsen Timited fiabilits company

Make checks pavable 1o Florida Departoent of State and nail to;
Division of Corporations
PO Box 6327
Tatlahassee. F1. 32314
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