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COVER LETTER

TO: Rcgistration Scction
Division of Corporations

HAUSE LASER AesTIETICS, LLC

SUBJECT:
~ Namc of Limited Liability Company 7
bOCUMENT NuMBER:__ L OB 0000 249 X

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for tiling.

Plcase retum all corespondence concerning this matier to the tollowing:

Thidle GRETW

Name of Person

FAGLEL. LASTE ASSTHETICS, (LL.

Name of Firm/Company

2825 Leuns SPEEnWNY QT 104 =
Address ' ¢

ST AUGLSTINE, FL. 320%4- &
Ciry/State andZip Code .

i - ' ( : .
ST [aser @qwlcu . (O R
E-mail address ({0 be used for future aphual report notrtication) B féi;i

For further information concerning this matter, please call:

TAmMIE REEN 404, €06 4208

Name of Person Arca Code Daytine Telephone Number

Enclosed is a check made payable to the Flonda Department of State for $85.00 for an active limited
hability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations ivision ot Corporations

P.0O. Box 6327 The Centre of TaHahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

INHS17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of section 605.0115. Florida Staivtes. the undersigned.

SeIC PULSL’US M)

Name of Registered Apent

Registered Agent for PL-D‘C')CE«Q LJQ%EE. AZSFH(C-:—HC—S / LLC

. hereby resigns as

Nume of Limited Liabitity Company

L OYOCCORXTIEY

Document Number. if known

A copy of this resignation was mailed to the above listed limited liabiliiy company at its last known address.

‘The agency is terminated and the office discontinued o 315t day after the date on which this statement is filed.
—

;
fundhiure of Resigming ;\W

If sigming on behalf of an entity:

S PbLSEU i MD

Typed or Praaled Name

AMBR

- =~
Capagity

. O
FIL.ING FEES:
SSS.00  Acthve limiwd hability company .
2500  Administratively dissobed voluntariiy dissolved. ==
withdrawn limited liability company ) U

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.Q). Box 6327
Tallahassce, FI1. 32314

INHIR 17 (210



