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COVERLETTER

TO:  Registration Scetion
Division of Corporations

SUBIECT: THE Y ACHTING CONCHRGLE LLC
Name of Lunited Liability Company

DOCUMENT NUMBER: 1L.2100031 1973

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

Please return all correspondence concernimg this matier o the followimg:

Chelsea Chapman

Namve of Person

leguline Corporate Services, INC,

Name of Firm/Company

10601 Clarence 1) Ste 250

Address

Frisco. TX 750333807

Citv/State and Z1p Code

rafdlegaline.com

F-mail address: (10 be used for future anaual repert notification)
For lurther mformation cancerning this matter. please call:
Chelsea Chapman 8- 3806-0t78

at(
Namv ot Person Area Code  Davtime Telephone Number

Enclosed is a cheek made pavable 1o the Florida Department of State for $83.00 for an active limited
Hability company or $23.00 tor an admvinistratively dissolved. velunianly dissolved or withdrawn
limited liability company.,

Mailing Address: Street Address:

Registration Sceciion Registration Section

Division of Corparations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32514 24153 N NMoanroe Street. Suite 810

Tallahassee. FILL 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of section 603.01 13, Florida Statutes, the undersigned
Legaline Corporate Services, INC.

At !
WIS

‘\!l -

G1:7 Hd 1 ACN 1o

. hereby resizns as
Name of Registered Agent

]
i

e
N

Sl

Registered Ageat for THE YACHTING CONCIERGE LIL.C

Name of Limited Liability Company

[L2100031 19773

Document Number, iTknown

A copy of this resignation was mailed to the above histed linnited labiliy company at s last known address

lhe ageney is terminaied and the office discontinued on the 31st day afier the date on which this statement 15 filed

Signature of

CRIEning Agent
Ifsigning on behalf of an entity:

Zachary Mathewson

Tvped or Printed Name

On Behalf of Legaline Corporate Services, INC

Capacity

FILING FEES:
O 58300  Active limited liability company
© $25.00

Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mail o
Division of Corporations
PO Box 6327
Taliahassee. F1. 32314
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