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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 24, 2021

JPR ACCOUNTING

2751 ENTERPRISE RD
STE 2098

ORANGE CITY, FL 32763

SUBJECT: STALLION TRAILERS, LLC
Ref. Number: L17000187316

We have received your document for STALLION TRAILERS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Document must be signed by resigning agent.
Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 721A00028554

www.sunbiz.org
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COVER LETTER

TO: Registration Scction
Division of Corparations

SUBJECT: Stadlion Troulers , LLC

Nume of Limited Liability Company

DOCUMENT NUMBER: LI1300018331p

The enclosed Resignation of Registered Agent for a Linuted Liability Company and fee are submitied
for filing.

Please return all correspondence concerning this matter w the following:

Mauicelt Seqau oL

Name ol Pérson

JPR. kcounbing

Nanme of Firm/Company

2751 Interprise RA.  STE. 2096

Address

olange City . FL 327303

~ Ciy/State and Zip Code

\pf— oef @ ol oud - com

E=mail address: (to be used for future annual report notitication)

For further information concerning this matter. please call:

Mariceli Seqauro a( by 2 - 4930

Name of Pérson Arca Code Daytime Telephone Number

Snclosed 13 o cheek made pavable to the Florida Depariment of State for $83.00 for an acuve hmited
lmblln{y company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FLL 32303

INHS1T (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.01135, Flonda Statutes, the undersigned,

MU Ic Seqwla, k -\ ?R\_ ﬂ-(_(:mt\\’[:(\)ﬁk hereby resigns as

Name of Registered Apent
Registered Agent for

_ LLC )
stouhion Troutex s, wC

Name of Limited Liability Company

L 00083 3

Document Number. if known

A copy of this resignation was mailed to the above listed limited liability company at s last known address.
The agencey is terminited and the office discy
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wued on
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- . . -t . -
the 31st day after the date on which this statemient is filed
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Signature of Resigning Agent f«? c—::.: - m
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If signing on behalf of an entity: M ()

- 25 e

e ™
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Typed or Printed Nune
Capacity

FiLING FEES:
S 85.00  Active limited liability company
$25.00

Admimstratively dissolved? voluntarily dissolved/
withdrawn linuted Hability company

Make checks pavable to Florida Department of State and mail to:
Division of Corporations
P.O. B 6327
Tullahassee, FI. 32314
INHSI7(2/14)



