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COVER LETTER

TO:  Registration Section
Division of Corporations

_ STORM OR SHINE CARAVAN, LLC
SUBJECT:

Name of Linited Liaaility Company

DOCUMENT NUMBER; 210003684817

The enclosed Resignation of Registered Agent for a Limited 1iability Company and fee arc submitied
for filing.

Mease return ail correspondence concerning this matter to the {ollowing:

Westley Loak

Namez of Person

Incorporating Services, Lid.

Nume of FinmfCompany

3500 S DuPont Highway

Address

Dover, DE 18901

Ciiy/State and Zip Code

wlook@incserv.com

E-mail address: (o be used for future annual report notificadion)
For further information concerning this matter, please call:
Westley Look ( 302 )53?-0?03
i

Name of Person Arca Code  Davtime Telephone Nuinber

Erclosed is a check made pavable to the Flovida Department of State tor 385,00 {or ac active limited
liebility campany or $25.00 for an administratively dissofved, voluntarily dissolved or withdrawn limited
Hability company.

MAILING ADDRESS: STREET ADDRILSS:
Repistration Section Registration Seetion
Division of Corporations Division of Corporations
P.O). Box 6327 Clifior Building
Tallahassee, FL 32314 2661 Executive Center Clicle

Talinhassee, FL 32301

INHST7 (2/14}
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FORA LIMITED LIABILITY COMPANY

Pursuani Lo the provisions of seclion 605.01 15, Flosida Statetes, the undersigned,
Incorporating Services, Ltd.

Chieiehy wesigns as
Name of Repisiered Agent
Registered Agent for

STORM OR SHINE CARAVAN, LLC

Name of Limited Liability Company

L21000364817

Docurent Number, if known

A copy of this resignation was mailed to the above fisted limited lability company at its fast known address.

The agency is terminated and the office disconhintied on fhe 31st day after the date on which this statement is filed,
gency 3

Signatune of Resigring Apert

If stgning on behalf of an entity:

2
S
e '[:3
Amanda Archambault . zm
Ieis c
Typed or Printed Nanke -t oo -
. - Ld ™o —
Assistant Secretary : w T
g (T
Capacity R W
=
=
B
FILING FEES; -
58500  Active limiied lability company
$25.00

Administratively dissolved! voluntarily disselved/
withdrawn limited lability compuny

Muke cheeks puyubiv to Fleeidn Department of State and mall to:
Division of Corporations
MO, Box 8327
Tallahassee, ¥1 32314
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