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COVERLETTER

TO: Registration Section
Division of Corporations

RAINBOW WEST FLORIDA LLC
Name of Limited Liability Company
DOCUMENT NUMBER; V10000003086

i’l:‘hef‘:rpcloscd Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return al] correspondence concerding this matter to the following:

Edie Whitebread
Name of Person

SUBJECT:

Incorporating Services, Ltd.
Nams of Firm/Company

3600 South DuPont Highway
Address

Dover, DE 19901
City/State and Zip Code

E-minll addresa: (10 be used 1or DIRe anDval Feport notincagon)

For further information concerning this mattey, please call:

Edie Whitebread ot [302 ‘531-0855
Name of Person ArcaCode Daybme Telephone Numbar

Enclosed is a check made Ugagabis to the Florida Department of State for $85.00 for an active limited

lability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
lability company.

MAILING ADDRESS: STREET ADDRESS:

Registration Section Registration Section

Division of Corporations Division. of Corporations

P.0. Box 6327 Clifton Building

Tallahessse, FL 32314 2661 Executive Center Clrcle

Tallshassee, F1, 32301

INHS17 (2/14)
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FILED
STATEMENT OF RESIGNATION OF REGIS D AGENT
FOR A LIMITED LIABILITY C PH12: 08

SELAELRY oF STATE

2L ATE
?;?_LLAHASSEE. FLORIDA

Pursuznt to the provisions of section 605.0115, Florida Statutes, the undersigned,

Incorporating Services, Ltd, Hereby tesigns as
Nrme of Registered Agent
RAINBOW WEST FLORIDA LLC

Registered Apent for

Name of Limited Lisbility Campany

M10000003088
Docurnint Number, i ktown

A copy of this resignation was mailed to the above listed limited lability company at its last known address,
The agency is terminated and the offica discontizuad on the 313t day after the date on which this statement is filed,

é ? SisnnmE reEofRosipﬂng Agent

If signing on behalf of an entlty:
Amy Balke
Typed or Primed Nroe
Aasistant Secratary
Capacity

FILING FRES:

85, Active limited Liablity ccﬁoar?r

$25.00 Administratively dissolved/ vohmtarily dissolved/
withdravn limited Hability company

Makie checks payable to Floridn Departmoent of State and mail to:
Division of Corporations
PO, Box 6327
Talabascoe, FL 32314

INHS17 (2114)

(((H14000195329 3)))



