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Docusign Envelope ID: 89749B845-3C59-491B-5140-43B226 1E8CT0

COVER LETTER

TO: Registration Scction
Division of Corporations

o Jane and Joe's Boat Co., LLC
SUBIJECT:

Name of Limited Liability Company

DOCUMENT NUMBER; -33000506461

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

Please return all correspondence concerning this matter to the following:

Cassiv Long

Name of Person

South Walton Law, AL

Name of Firm/Company

36468 Emerald Coust Parkway, Unit 6107

Address

Destin, FL 32541

Citv/State and Zip Code

cassicE@southwalionlaw .com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, piease call:

Cassie Long 830 837-0155
at { )
Name of Person Area Code Davtime Telephone Number

Enclosed is a check made pavable to the Florida Departinent of State for $85.00 for an active limited
lability company or $25.00 {or an administratively dissolved. voluntarily dissolved or withdrawn
limited labitity company.

Muiling Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassece. IF1L. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FIL. 32303

INHST7 (2714



Docusign Envelope ID: 89749845-3C59-4918-9140-4382261E8C70

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of seciion 605.0113, Florida Staunes. the undersigned.

Shawn Vinson

. hereby resigns as
Name of Registered Agent

. . Jane and Joe's Boat Co., LLC
Registered Agent tor

Name of Limited Liability Company

1230060306461

Document Number, iFknown
A copyv of this resignation was mailed to the above listed timited liability company at its 1ast known address.
pa i b pan)

The agency is terminated and the office discontinued on the 31st dav afier the daie on which this statement is filed.

Doc-lis_imwd by:
"-’\\_/‘u"‘-—
AR
NeimlbressduHsgagaing Agent

[f signing on behall of an entity:

. —i ~o
Shawn vinson pok =
pat
p . -~
s pedl or Printed Name r i ——
hawn vinson Z. <
Sha Z == .
Capacity o = f
M- ——
e o b
- 5= .
NG FEES som W
FILING FEES: =7 ro
o= rnn M . . . vy —_——
385.00  Active limited lability company =T
$25.00  Administratively dissolved/ voluntarily dissol®ed/

withdrawn limited liability company

Make checks pavable to Florida Department of State and mail to:
Division of Corparations
P.O. Box 6327
Tallahassee, ¥, 32314

INHST7 (2/19)



