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COVER LETTER
TO:  Registration Scction

Division of Corporations

Gull Coast Congtruction Services, LLC

SUBIJECT:

Name of Limited Liability Company

DOCUMENT NUMBER; 21000342879

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

Please retum all correspoadence concerning this matter to the {ollowmg:

Jeremy T, Groves

Name of Person

Name of Firm/Company

100 Cleveland Strect, Apt. 1208

Address

Clearwater, FI. 23755

City/State and Zip Code

. e

E-muml address: (o be used [or future annual report notification) T 3
N . . R R =7 . _ arvr gy
For further information concerning this matter, please call: R .
~a o

at ( ) ] =
Name of 'erson Arca Code Daytime Telephone Number —_ :
= erad

r SKS.()()’_E)T an active limited
molved or withdrawn  ~o
)

Encloscd is a check made payable to the Florida Departiment of State
liability company or $25.00 for an administratively dissolved. voluntan
limited hability company.

Muailing Address: * Strect Address:

Repistration Section Registrution Section

Divigion of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallishassee, FI. 32303

INFIS17 (2114)

jof4 6/8/2022. 3:43 PM
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of scction 605,115, Florida Statutes, the undersigned,

Jeremy T Groves .
o hereby resipns as

Nemwe of Registered Agent

. Gl Coast Construction Serviees BEC
Repistered Apent for

Name of Limited | RELTERA '|||;1r|_s.'|ny

[L2V0MRA2879

[xcummwent Numbscer, il hnown

A copy of this resignation was nrtiled 1o the above listed limited liability company at its last known address.

The agency is terminated and the ofTice discontinued on the 315t day after the date on which this statenment is filed.

I

Signature of Resignimg Agent

If signing on bebatf of an entity:

- —_— -3
Typed or Pristierd Name Ky
Laa ]
] [ ~ e
Capacity vt v
> '
e
1
. B i
FILING FEES:
K{ Active limited lability company —am .
$25.00  Administratively dissolved! voluntarily dissolved/ , -
withdrawn limited hability company ™~

Make cheeks payabie to Florida Department of State and muil (o:
Division of Corporations
P.0), Box 6327
Tallabassec, F1, 32314

INHSET (2/14)
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