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COVER LETTER
TO: Registration Section
Divigion of Corporations
SUBJECT: JOHNNY PETCARE, LLC
Name of Limited Liahility Conipary
DOCUMENT NUMBER: ____ -08000093808

}'heﬁ:iqclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return ail correspondence conceming, this matter to the follawing:
Wendy Hefley

Wame of Person

incorp Services, Ing,

Name of Firma/Lompany
2360 Corporate Circle, Suite 400
Address
Henderson, NV 88074 T _a
T x PR
City/State end Zip Code o o
procesaing@incorp.com e ‘ . :’
E-mail eddress: (1o Bo USRS 1ot TLTIre Annual FEpon foBHcaton) ‘ . " )
For further information conceming this matter, please call: AR Y
incorp Services, Inc./\Wendy Hefley 702 B66-2500 ext 6501 ' o
Name of Person Arca Code ™ Daytime 'Telephone Number _ -
Enclescd is a check made agable to the Floride Department of Stetc for $85.00 for an dctive limited |
liability company or $25.00 for an administratively dissolved, voluntarily dissclved or withdrawn lmited
liability company.
MAITLING ADDRESS: STREET ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallzhassee, FL 32301

TNHS17 (M18)



B2/05/2082 90154 2456814 DIRECTOR'S OFFICE PAGE B7/15
»
11111

01:37-08pam.  02-04-2015

PRSI NNYANS, o g9

an

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant ta the pravisions of section 605.0115, Floride Stetutes, the undersigned,
Incorp Services, Inc.

, herehy resigns ag
Nuauz of Registered Apent
Registeced Agent for JOHNNY PETCARE, LLC

Name of Limited Linbitity Company

LOB0000S3804

Deocument Number, 1 knswn

A copy of this resignation wes mailed to the sbove listed limited liability company at its last known address.
The apency is terminated and the office discontinued

e 31st day after the date on which this sistement s filed,

g Agent
IFsigning on behalf of an entity: =
Wendy Hefley for Incorp Services, Inc. i E’:l
Typed o Printad Name L om 1
2 - Vil
Authorized Representative .-

by

Tl
Capacity 2

3 I o

¢

FL%G E%E: S

85, ctive limited liability compan’ .

$2300  Admaistariyely dissalyed/ votuntarily dissotved/ =
, withdrawn limited Hability compmny

Make chetks pryabie to Floride Department of Stote and mail to:
Diviting of Corporations
P.O. Bor 8327
Talahasace, FL 32314

TNHSL7 (2/14)



