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COVER LETTER

TO:  Registration Section
Division ot Corporations

ey v, E@st Coast Findings LLC
SUBJECT:

Name ol Linnted Liabiliney Company

DOCUMENT NUMBER: =19000211051

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for filing.

Please return alt correspondence coneerning this matter to the Tollow ing:

United States Corporation Agents. Inc.

Name of Person

Legalzoom.com, Inc.

Name of Frrm/Compans

101 North Brand Blvd. 11th Floor

Address

Glendale, CA 91203

Cite/Stare and Zip Code

raresignations@legalzoom.com

E-mail address: (to be used for thture annual report notification)
For further information concerning this matter. please call:

(800 ]773-0888
al

Nume of Person Area Code Davtime Telephone Number

tnclosed is a cheek made pavable 1o the Florida Department of State Tor $83.00 for an active limited
lability compaiy or S25.00 for an administratively dissolved, votuntarily dissolved or withdraswn limied
linbility company.

MATLING ADDRESS: NTREET ADDRESS:
Regtstration Section Registration Section

Division of Corporations Dhivision of Corporations
P.O. Box 6527 Chton Building

Tatlahassee. FL 32514 2001 Lixecutive Center Cirele

Tallahassee, F1L 32301

INHS17 42714



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FORA LIMITED LIABILITY COVMPANY

Pursuant w the provigions of section 6030115, Florida Stauies, the undersigned.

Chereby resigns as

United States Corporation Agents, Inc.

Nume ol Rewistered Agent

_East Coast Findings LLC

Registered Agent for

Name of Limited Linkility Compans

L 19000211051

Document Nuinber, it known

A copy of this resignation was mailed to the above listed Timited Habiliy company atits Tast known address.

The ageney ts terminated and the oftice discontinued an the 3 st day atter the date on which this statement s filed,

Sigmiure of Kesigning Agent

If signing on behalf o an entity;
Cheyenne Moseley

Typed or Primed Nowne

Asst. Secretary for United States Corporation Agents, Inc.
Capacity —
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Make checks pavable to Florvida Department of State and mail 1o:
Division of Corporations
POy, Boy 0327
Taullalassee, FIL 32304

INHSTT (2/14)



