)R

00 384 37Y

{Requestor's Name)

UILOARIA R

800394162948

{Address)}
(Address)
: F e KR ae eI ) Ly By e R SN L
ChyiSateiZPhone ) DR/ 2201024007 4425 0]
[] pekur [ war [] ma
(Business Entity Nanje)
(Document Number)
Certified Copies Certificated of Status
Special Instructions to Filing Officer: oy
Zo S
—~ ~3
)
-
J HORNE I
LN -
e A
“TR I
» O

DEC 29 2

£t

Office Use O

ty




COVER LETTER

TO: Registration Section
Division of Corporatipns

Happy Coast Constguction, LLC
SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBER: Lf 000384874

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

Please return all correspondeiice concerning this matter to the following:

Brandy O'Dell

Name of Person

KKOS Lawvers

Name ot Fgrm/Company

[883 W Rovul Hunte Dr., Suite 200
Adfiress

Cedar City. UT 84720

Cny/State and Zip Code

brandy@kkoslawvers.com

E-mail address: (1o be used fHr future annual report notification)
For {urther information concbrning this matter, please call:
Brandy O'Deli 435 5R6-9366

at
Name of Persqn Area Code Daviime Telephone Number

Enclosed is a check made paF'ablc to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Strect Address:

Registration Section Registration Scetion

Division of Corporatjons Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 323114 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

INHST7 (2/14)




STATEMENT OF RESIGNATION OF REGISTERED AGENT
FORA LIMITED LIABILITY COMPANY

Pursuant to the provisions of sed

tion 605.0115, Flonda Statutes, the undersigned,
Registered Ageni Solutions, Inc.

Name of

o =
. (S,
. hereby resigns as E;v-u
Registered Agent '
. Huppy Couast Construction, LLC
Registered Agent for PRy o

-
et

DA
73, S
-0
4

v O
Name of Linuted Liability Company
.21000384574

-
Document Numnber. if hhown

A copy of this resignation was

ailed 1o the above listed limited liability company at its last known address.
The agency is terminated and the

office discontinued on the 31st day after the date on which this statement is filed.

CAignature of Resigning Agent
(1 signing vn behalf of an entity:

Adam Saldana

Typed or Printed Name
Asst, Sderetary
Capaaity
FILING FEES:
! 85.00  Active limited liability company
$25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company
Muake

Checks payable to Florida Department of State und mail to:
Division of Cerporations
P.O. Bux 6327
Tallahassce, FI. 32314
INHS17 (2/14)




