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H16000147730 3
COVER LETTER

TO: Registration Section
Division of Corporations

S CT: PR!EMIER. LASER SPA OF QRLANDO LLC
‘Name of Lirhited Liadility Company

DOCUMENT NUMBER; 114000070980

ghefgi:]}jlnscd Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Pleage return all correspondence concerning this matter ta the following:

Tunisha Scott

Name of Person

INCORPORATING SERVICES, LTD.
Name of Firm/Company

3500 SOUTH DUPONT HIGHWAY
Address

DOVER, DE 19901
City/State and Zip Code

ACCOUNTING@INCSERY.COM
E-mell address: {to be used for future annuel repart notification)

For further information concerning this matter, please call:

Tunisha Scott ot 800 )346-4646
Name of Pezson Area Code  Daytime Telephons Number
Enclosed s & check made a?able to the Florida Department of State for $85.00 for an active limited
Tiability company or 325;08 or an administratively dissolved, volurtarily dissolved or withdrawen limited
Hability company,
MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 Cliftan Building
Tallahasses, FL, 32314 2661 Executive Center Circle

Tallahassee, FL 32301

INHS17 (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605,01 15, Florida Statutes, the undsrsigned,
INCORPORATING SERVICES, LTD.

- r~J
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. i
» hereby resigns as LI e
‘Name of Registored Agent 43;5; @ n
. . haal = { ki
Registered Agent for PREMIER LASER SPA OF ORLANDO LLC e B v
£l
.
Nema of Limitsd Liability Company ‘-‘—é" ~
L14000070980
Document Number, il knova.

if signing on behalf of an entity:

Tunisha Scoft

“Typed or Printed Name

ASSISTANT SECRETARY

Capacity

ING FEES:

otive limited liability
$25.00

»e cggwné .
Administratively dissolved/ volunterily dissolved/
-withdrawn {imited liability company

Make checks payable to Florida Deparnoent of State and mail to:
Divisivn of Corporations
P.O, Box 6327

Tallshazses, FL 32314
INHIS17 (2/14)
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