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COVER LETTER

TO: Registration Section
Division of Corporations

gjﬁc/'ﬁzﬂ ean) Werg fr/oss 54/77”‘,.,‘,/ Ll

SUBJECT:

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:

Diswrld T Wl won

Name of Person

Flrm/Company

101 74 “Buglw Belpovt

Address

~Dv‘W/V& AL 35+

City/State and Zip Code

LUJ// 090) @ A1t ne T

E-mail address: (1o be used for future annual repor notification)

For further information concerning this matter, please call:

Dowsld W llams o D5, H47-0907

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[:]S?.S Filing Fee D $55 Filing Fee & Certified Copy

INHS I8 (5/08)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2011

DONALD J WILLIAMS
10174 BELGROVE AVE
DAHHNE, AL 36526

SUBJECT: SOUTHERN WEIGHT LOSS SOLUTIONS, LLC
Ref. Number: L09000053705

We have received your document for SOUTHERN WEIGHT LOSS SOLUTIONS,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

There is a fee of $60.00 due.

ghe fee to resign as registered agent of an active limited liability company is
85.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6957.
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éagul rytgégmahst I Letter Number: 511A00014168
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned,
(/U Ahoew A S‘f? -l / , hereby resigns as
Name of Registered Agent \
Registered Agent for &) (/‘T’{t"/&i/ j/er’? /71'/035 \56)/1/‘7 7) st 7, LLC

Name of Limited Liability Company

272-034¢3474  LOBOcrvs3Tos—

Document Number, if known

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

The agency is terminated and the office discontinued on the 3 1st day after the date on which this statement is filed.

Ueesd  Soont] W 4 5T0t?

i Signature of Resigning Agent

If signing on behalf of an entity:

Wheeaw & Svoos//
Typed or Printed Name
MQM bee Eg
-]

Capacity
A&

e

]

#

FILING FEES: o
$85.00 Active limited Hability company '
$25.00 Administratively dissolved/ voluntarily dissolve

withdrawn timited liability company

&5

S8 W onZev

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

INHS17 (08/05})
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