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COVER LETTER

TO: Registration Section
Division of Corporations

. ... Prevailing Winds, [.LC
SURBJECT:

Name of Limited Liabiliy Company

DOCUMENT NUMBER; 118000178433

The enclosed Resignation of Regisicred Agent for a Limited Liability Company and fee are submiited
for filing.

Please return all correspondence concerning this matier to the following:

Evelyn Rodriguez

Name of Person

Baker & Hostetler, LLP

Name of Firnn/Company

200 8. Orange Avenue, SUITE 2300

Address

Criando, Florida 32801

City/State and Zip Code

E-malil address: {tc be used for future anaual report notification)
For fuither information concerning this matier, please cail:
Evelyn Rodrigucz 407 649-4071

at (
Name of Person Area Code Daytime Telephone Number

Enclosed is a check made pavable to the Florida Department of State lor $85.00 for an active limited
liability company or $25.00 for an administratively disselved, voluntarily dissolved or withdrawn
limited lability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Cerporaticns Divisior of Corporations

P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FI1. 32514 2415 N. Monrog Street, Suite 8§10

Tallahassce, FL 32303

iNHS1T (2114)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 805.01 13, Florida Statotes, the undersimned
. berehy resipns as

David L. Schick

Wapie of Begistorcd Agem
1

Registered Agent for

Prevaiiing Winds, LLC
Name of Limited Linbitity Compaiy

LIRONULITRASE

Diocumen Nember, if knous

A copy of Btis resignation was mailed 1o the ahove listed limited Hability cosmpiuny at its fast known address

The agency is terminated and the oftice discoptinued on the 3 st day after the date on which this statemont is fled
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“Resigning Agent

1 signing on bebal{ of an enrity:

Typed or Pristed Nune
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FLLING FELS: \”:
8500 Active Hevited lishilite company N
$35.00  Administrstively dissolved! volinarily dissobved! -
withdrwn Hnnted liabilin company . T

EERRAY
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Miahe checks paynbie ta Florida Department of 3mee and mait to
Diviston of Corpurations
PO, Bov 6327
Tallahasser, FL 32314

INHSIT (2/19)



