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o COVER LETTER

TO: Registration Section
Division of Corporations

. SUBJECT: All About Healing, LLC

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Susan Rhodes

{Name of Person)

All About Healing, LLC
(Firm/Company)

115 Margaret Street, Suite C
(Address)

Brandon, Florida 33511
(City/State and Zip Code)

For further information concerning this matter, please cali:

Susan Rhodes at (813 y 838-2623
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[1$25 Filing Fee $55 Filing Fee & Certified Copy
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Susan Rhodes 813-782-0110 P
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FLORIDA DEFARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

appeass on the records of the Florida Depattment

L. The nane of the limited Lability company a2 i
of Statw is: 424 M‘ézﬁ &l QQII{}T ZZC

2. This limited labhility company waw orgnnized nnder the Laws of:

F Lol

3, The Florida docomemt/registration number of thiv limited liability company in:

[0S p2po0 (3955 . .
f/ ey » hereby resigu os & ﬂﬂﬁrﬁ Z ’/(' /}% % Wf%

11
(Print Name of Purson Rusigning)
ny and efiem the lisvited Liability smpany has beon notified of my

of this lunited liability o
revignation in writing.

P
‘@ ] e
Signature of Resigning MembgT Managing Memberye Manager

$25.00 (Requized)
£30,00 {Opticnal)
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Filing Fee:
Certified Copy:
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