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PHYSICAL:  Dept. ol State
Division of Corporations
Chitton Building
2061 Exceutive Center Circle
Tallahassee. FL 32301
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DATL: Friday. Janvary 06, 2023

SENT VL USPS

To Whom It Mav Concern:

Attached. please find the following document(s):

Resignation of Registered Agent for a Limited Liability Company
For OFF THE HOOK MARINE SPECIALIST. LLC

. . . . S . - .
We have included pavment in the amount o $25.00.for the tollowing fees:
L]

Amendment

We have included one original

[t there are any guestions. please call SOU-638-2320

Please return the file stamped copy of Amendment to Articles
of (Organization or Incorporation) to the address below:
Processing Departiment

14350 Vassar Street

Reno NV 89302



COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT:

OFF THE HOOK MARINE SPECIALIST. LLC

DOCUMENT NUMBER: !

Name of Linnted Labiline Company
21000073420

tor filing.

The enclosed Resignation of Registered Agent tor a Limited Liability Company and {ee are submitted

Please rewarn all correspondence concerning ihis matter to the foliowimg:
Processing Department

Name uf Person
Inc Authority

Name of Firm/Company

A
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1ad
Dwone T
130 Vassar St s & ’E,,_.i
Address (rr_w‘g_-':‘ ‘:_?- O
ien —
. \CROE0D -4 s
Reno, NV 89302 —r
= = = - — P
Civ/State and Zip Code ™
returndocsia ncauthority.com

F-mand address: (o be used for tuture annual report nonfication)

For turther intormation concerning this mater, please call:
Processing Department 00 (ANZR2Z0
at ( }

Namwe of Person Arca Code

Davime Telephone Number
Enclosed is a check made pavable to the Florida Depariment of State for S83.00) for an active [imited
lability com
limited hability company.

pany or $23.00 for an administratively dissolved, voluntarily dissolved or withdrawn

Mailing Address:
Registration Scction

Strect Address:
Registration Secuion
Division of Corporations Division of Corporations
P.O.Box 6327
Tallahassee, FLL 32314

The Centre of Tallahassee

2413 N Monroe Street., Suite 810

Tallahassee, FL 32303
INTESTT (214



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 6050715, Flortda Statutes. the undersigned.

ENC AUTHORITY RA

. hereby resigns as
e of Regnstered Agent

. . COFF THE HOOK MARINE SPECIALIST. LLC
Registered Agent for

Name of Limted Liabthiy Company

21000073424

Dogument Sumber, i1 known
A copy ol this resignation was mailed w the above listed himited lability company at its ast known address.

The ageney is werminated and the otfice discontinued on the 3 st day after the date on which this statement 1s filed.

Stgnature of Resigning Agent
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FILING FEES:

S N300 Acuve hmited lability company

S2300  Admimstratvely dissolved voluntanly dissolved”
withdrawn linuted liability company

Muke checks pavable to Florida Department of State and mail to:
Division of Corporations
PO, Boy 6327
Tatlahassee, FIo 32314

INHST742 14



