T&: 18506175383 From: 127521401472

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

Date: 10/05/23 Time: 3:35 PM Page: 02/03
10/5/23, B:56 AM

Division of Corporations

(((H23000350124 3)))

LA

H230003501 2432840
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

tivision of Corporations
Fax Numbepr : (B5@)617-6383
from:

Account Name

Account Number
Phone

Fax Number

: PARASEC

: 129180080086
' (916)576-7080
: (88@)683-5868

**cnter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

oL Ll-;.(%é Emall Address:
-;-"’:E L-.-:‘ ':—‘j;\?:_;_(%i e em e dme e e - .- . . — — -
[P A
g > L7 ’ LLC REGISTERED AGENT RESIGNATION =
Toow STORM RELIEF PRO LLC - =2 i
: . _ e —— 5 I
v ‘. R Certificate of Status | 0 TL T' M -T
g e Certified Copy [ o ] B ;;:::*E
b o Page Count I 01 ] L2 e o
[Estimated Charge | $25.00 | R ‘
e T R el T
L
=

Electronic Filing Menu Corporate Filing Menu Help

acT - 5 103

ht'pa./fefile.sunbiz.crg/scripta/efiicovr.exe

1”1



Th: 15506175383 From: 127321431432 Dace: 10/05/21 Time: 4:35 PM Page: 21/03

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned,
ROCKET LAWYER CORPORATE SERVICES LLC

, hereby resigns as
Name of Registered Agent
Registered Agent for __Storm Relief Pro LLC
Name of Limited Liability Company ‘
L 22000419734
Documeni Number, if known

A copy of this resignation was mailed to 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.

Signature of Resigning Agent
=
If signing on behalf of an catity: - —
EDNA PERRY L B z
e Y
Typed or Printed Name . P (ln F;':‘_:“_,—:
Asst. Secretary Rocket Lawyer Corporate Services LLC Mo s
- =
Capacity pa 4 ::
.- ‘:' F\:-?
LW
=
FILING FEES:
.00  Acuve limited liability co
$25.00

i/ volt
Adminisiratively dissolved/ voluntanly dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporatioas
P.O. Box 6327
Taltahassee, FL. 32314
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