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o 1 COVER LETTER -
TO:  Regisiration Section

Division of Corporatians

Elephint Herd, LLC
SUBJECT:

Name of Luniied Tability Company

DOCUMENT NUMBER; “23000074163

"I"hereil}clr)scd Resignation of Registered Apent for a Limiwcd Liabiltity Company and fec ae submitted
for filing.

Please teturn all correspondence concerning this maiter to the following:

Lori Tipson

Name of Person

Burr & Forman 1L1P

Name of Finn/Compony

30F N. Franklin Street, Suite 3200

Address

Tampa, L 33602

CitviState and Zip Code
lipsen@gburr.com

E-mailaddress: (1o be used for future annual teport notification)

For further information concemning this matter, please call:

Lori Tipsan B3 167.5742
at { .
Mame of Person Area Code  Daytune Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
habiliiv company or $25.00 for an administratively dissolved, voluntanly dissolved or withdrawn
hmited liabiiity conrpany.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Comporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32114 2415 N. Monroe Street, Suite 810

Tatlahassee, F1L. 32303

INHS 17 {214)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
KOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of seetion 605.01 15, Florida Statutes, the undersigned,

R. Marshall Rainey hereby 1esigns
, 3 S ay

MName of Regisicred Agent

Elephant Herd, 1.LC

Registered Agent for

T Name of Liniited Ligbility Company

L23000074163
Document Number, if kpown,

A copy of this resignation was mailed to the above listed bimited liability company at its last known addiess

The agency is terminaicd and the oflice discontinued on the 31st day efier the date on which this statement is filed
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FILING FEES:
3 85 lU Active limited flability company
S230 Administratively dissolved? voluntarily dissobved/

withdrawn Limited liability company

Make checks payable to Floridu Deportment of State and mall to:
Division of Corporations
P.O.Box 6327
Tulluhassee, FL 32314
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