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COVER LETTER

TO: Registration Scction
Division of Corporations

MORGAN CITY WALK FLATS GP, LLC

Name of Limited Liability Campany
M16000008840

SUBJECT:

DOCUMENT NUMBER:

'I‘hc{_cncloscd Resignation of Registered Agent for a Iimited Liability Company and {ee are submitted
for filing,

Please return all correspondence concerning this matter to the following:

Westley Look

Name of Person

Incorporating Services, Lid.

Name of Fum/Company

3500 S DuPont Highway

Address

Dover, DE 19901
City/State and Zip Code

wlook@incserv.com

T Email addréss: {to be used for Tutwre annual report notification)
lor further information coneerning this matter, pleasc call:

Westley Look : 302 )531-0?03
il
Name of Person Arca Code Daytime Telephone Number

Iinclosed is a check made patyahlc to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
liability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, IFL 32314 2661 Executive Cenier Cirele

Tallahassee, FLL 32301

INHSET (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

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

Incorporating Services, Ltd.

, hereby resigns as
Name of Regisiered Agent

Registered Agent for MORGAN CITY WALK FLATS GP, LLC

Name of Limited Liability Company

M16000008840

Document Nomber, if known

A copy of this resignation was mailed 1o the above listed limited liability company al is last known address.

The agency is terminated and the office discontinued on the 31st day after the date on which this statement is filed.
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“Tignalure of Resigning Agenl

If signing on behalf of an entity: S

Amanda Archambault
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:I',\';)cd or Printed Name
Assistant Secretary
Capacity
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FILING FEES:
$85.00  Active limited liability company

$25.00  Administratively dissolved/ voluntarily dissoived/
withdrawn limited liability company

Muke checks payable lo Florida Departnwent of State and mail to:
Division of Carparatinns
IO, Box 6327
Tallzhassee, FI, 32314

INHS1T (2/14)



