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COVLER LETTER

TO:  Registration Seetion
Division of Corperations

MY BOYS VACATION RENTAL LLC

SUBJECT,
Name nf Tamited Taability Comprny

DOCUMENT NUMBILR, 19000217917

The enclosed Resignation of Registered Agent for a Linuied Liability Company and tec are submiited
jor filing.

Please return alt correspondence concerning ihis matter 1o the following:

Westley Look

Name of Person

Incorporaiing Services, Lid.

Name of Firm/Company

3500 S DuPont Highway

Address

Dover, DE 19901

Citv/State and Zip Code

wiook@incserv.com

Hanail address: (Go be used for future annual report natification)
For further information concerning this maiter, please cali:

Westley Look 302 531-0703

Nanme ol Person Areu Code Daytime Telephone Number

Enclosed is a check made payable to the Fiorida Departmient of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntartly dissolved or withdrawn fimited
liahility company.

MAILING ADDRESS: STRELET ADDRESS:
Registration Scefion Repistration Neclion

Division of Corporations Divisien of Corporations
P.0. Box 6327 Clitton Buikling

Tallahassee, FIL 32314 2601 tixecutive Center Circle

Taltahassee, IFE 32300

INFIS T (2714)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuamt to the provisions of section 605.01 13, Flarida Statules, the undersigned
Incorporating Services, Lid.

} . hereby resigns as
Name of Repisiercd Agent

Registered Agent for MY BOYS VACATION RENTAL LLC

Name nf imited Lishility Company

1.18000217917

Liocument Number, i anown

A copy of this resignation was mailed to the above listed limited lability company at its iast known address

The ageney is terminated and the office discontinued on the 31st dav afler the date on which this siatement is [iud

Sigaste of Resigning Agent
Ifsiguing on behall ol ms entity:

Amanda Archambault

Typed or Pringed Name

Active limited Habilizy ¢ company

Administiatively dissolved/ volumarily dissolveéd/ -
withdrawn Himited Habili ty
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