_ DN\ CCO 53RN

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pckur  []war

[] man

{Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MMM RINCH

900398124679

J L A e N N e e, S R Y g T
] ~2
N~ [ ]
N ~3
Iy r~a
Nt B e
=t ™ o
o j:"\' ) O
Lt I LY
J.7l oA ﬁ
<
i 3"'?“&
LT o jd
RS R 4 I
Men U
o 2
e
-
. (8

FEB 28 2023
D CUSHING




COVER LETTER
TO:  Registration Seetion

Division of Corporations

SUBJECT: S@LKMB \/“"\"+ M"“"“ﬁf"‘”&

Name of Linuted Tiability Company’
DOCUMENT NUMBER: AL -U2%5 084y

The enclosed Resignation of Registered Agent tor a Limited Liability Company and tee are submitred
for Liling.

Please return abl correspondence concerning this matier to the following:

C_hriab?\'m“ Mov‘\riSOW

Name of Person

Dearkivg Yacht M anagment

Name of Furm/Company

\O0% I'H-; bovo mile

Address

Hi\‘sb‘r}ru BC’WLL\ FL. . 330¢2

Citv/State and Zip Code
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C Morvison |8 ZHE) gmenl. com
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For further mdormation concerning this matter. please call:
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Cinciskoprer Mowcison 501 527 -Sied -
Name of Person Area Code  Daytime Telephone Number 4
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Iinclosed is a check made pavable o the Florida Department of State for $83.00 for an detpve limited
hability company or $23.00 for an administratively dissolved. voluntarily dissolved or withdrawn
limited liahility company,

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee, IFL 32314

2413 N, Monroe Street, Suite 810
Tallahassee. FL 32303

INHS17 (2/1h)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.01135, Florida Statates, the undersigned.

C,\f\fif'\‘oPL\Cf‘ _Morrfsom

Name of Registered Agent

Registered Agent for CJ 6()\-\(‘ \ HC} \/%L-\Jr MMV\ ck,&mev‘l"#

- hereby resigns as

Name of Limited Liability Company

97 - 42508 4wt

Document sNumber, il known

A copy ol this resignation was mailed 1o the above listed himited liability company at s Tast known address.

The ageney is termmated and the office discontinued on the 3 1st

g atter the date on which this statement is filed.
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FILING FEES:

SE3.000 Active limited liability company

' Admmistratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks pavable to Florida Department of State and mail to:
Division of Corporations
P.(). Box 6327
Tallahassee, FI. 32314
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