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COVER LETTIER

TO:  Registratton Section
Division of Corporations

Gulf Coast Assurance, LLC

Name of Limuied Linbiliny Company

SUBIECT:

DOCUMENT NUMBER; L 18000292273

The enclosed Resignation of Registered Agent tor o Limited Laability Company and Tee are submitied
[or filing.

Please return all correspondence concerning this matter o the following:

United States Corporation Agents. Inc.

Name ol Person

Legalzoom.com, Inc.

Name of Firm/Company

101 North Brand Blvd. 11th Floor

Address

Glendale, CA 91203

Citv/Ste and Zip Code

raresignations@iegalzoom.com

E-manl address: (1o be used for future annual repost nosification)
For further information concerning this mater, please call:

1 [800 ]?73-0888
N

Namie ol Person Arca Code  Davtime Telephane Number

Lnclosed is w cheek made pavable o the Florida Department of State Tor $85.00 tor an active limited
labilin company or $23.00 for an adiministratively dissolved, voluntarily dissoived or withdrawn Timited
ltability company.

MAITLING ADDRESS: STREET ADDRESS:
Registration Section Registration Section

Division of Corporations Division ol Corporstions
PO Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exceunive Center Chirele

Tallahassee. 7], 32301
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FORA LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 6030115, Florida Statutes, the undersigned.

United States Corporation Agents, Inc.

hereby resipns as

Name of Registered Agent

Guif Coast Assurance, LLC

Registered Agent tor

Name o Limited Linbiline Compans

L18000292273

Mocument Number, i hnown

A copy of this resignation was mailed to the above listed Bimited liability company at its last known address.,

The agency is terminaied wand the orttee discontinued on the 31stday atier the date on which tis statement is 1iled.
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FILING FLENS:

SHM00  Active limized hability compam

$25.00  Adminisiratively dissolved! voluntariby dissolved/
withdrawn limited fiability company

Make cheeks pavable to Flarida Departiment of State and mail to:
Division of Corperations
PO Boy 6327
Tullnhassee, FLL 32314
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