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COVER LETTER

TO:  Registraiion Section
Division of Corporations

ROCKA FzLLAR SKELLAR, LLC

SUBIECT:
Name of Limied Liabilioy Company

DOCUMENT NUMBER; 221000364788

The enclosed Resignation of Registered Agen: for a Lunited Liability Company and fee are submitted
for filing,

Please return ali correspondence concerning this maiter to the following:

Westley Look

Name of Person

Incorporating Services, Ltd.

Name of Firnv/Company

3500 S DuPont Highway

Address

Dover, DE 19801

City/State and Zip Code

wlook@incserv.com

F-miail address: (to be used for future annuai report notification)
For further information concerning this matter, please cull:

Westley Look 302 )53"1—0703

ut
Name of Person Arca Code  Daviime Telephone Number

nclosed is a chreck made payable to the Flovida Department of State for $85.00 for an active liniied
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn timited
liability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building
Talluhassee. FI, 32514 2661 Executive Cenier Circle

Tallahassee, 191 32301

INHSi7 (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY
Pursuant to the provisions of section 603.0115, Florida Stalwies, the undersigied,
incorporating Services, Ld. .
, hereby resigns as
Name of Registered Agent
. ... ROCKA FELLAR SKELLAR, LLC
Registered Agent {or . o
Name of Limited i.i:-'.lzli(_\' Camprny
L21000364788
[rocument Number, ifhnown -
A copy of this resignation was mailed o the above listed Himited hability company at ifs fast known address.
The agency is ierminated and the office discontinued on the 3 1st day alier the daie on whicli this statement is filed.
Sipgnnature of Resigning Agent
I signing on ehalf of an entity:
- =
Amanda Archambaull - =
Pyped or Printed Mame n = =
Assistant Secretary 00 TLT
Cameity LW }-ﬂ—é%
SO - ns
- = =
-
FILING PELS: - £
S85.00  Active limited liability company o
$25.00

Administeatively dissolved! volusitarily dissolved/
wilhdrawn lmited Hability company

Make chieeks payable to Flovids Departnient of State and mail to:
Division of Corporations
P.O. Boa 6327
Tallahassee, F1L 32314d

INHS 1T (2/14)



