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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2013

FABIOLA ARAGON
10841 NW 73 TERR
DORAL, FL 33178

SUBJECT: VELOUR MEDSPA, LLC
Ref. Number: LO9000089013

We have received your document for VELOUR MEDSPA, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of 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) 245-6051.

Justin M Shivers

Regulatory Specialist (1 Letter Number: 113A00023389
Registration/Qualification Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TRANSMITTAL LETTER

TO: Amendment Scction
Division of Corporations

supseer: VELOUR MEDSPA LLC

(Name of Corporation)

DOCUMENT NUMBER: -09000089013

The enclosed Officer/Dircctor Resignation for a Corporation and fee are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Fabiola M Aragon

{Namc of Person)

STETICS, LLC

(Name of Firm/Company)

10841 NW 73 Terrace

{Address)

Doral, FL 33178

(City/State and Zip Codc)

For further information concerning this matter, please call:

Fabiola Aragon x 309 19031676

{Namc of Person) (Arca Codc & Daytime Telephone Numbcr)~— =
b

Enclosed is a check for $35.00 madc payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassece, FL 32314 Tallahassee, FL 32301

CR2E044 (05/13)




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

I. The name of the limited liability company as it appears on the recards of the Florida Department

of State is: Ve oz HMepseA, LLC

2. This limited liability company was organized under the laws of:
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3. The Florida document/registration number of this limited liability company is: 7= <o
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4.1 BIOA M AR — STETICS W ereby resignasa MEMBELT L
(Print Name of Person Resigning) (Prin_(:_]_“r:}!é) N

P Ta) Y.‘ “:li.r.',_"
of this limited liability company and affirm the limited liability company has been n@gﬂeq;gf MYezs’
resignation in writing. gim e

O ey

Signature o&Resigning Member, Managi*{'lg Member or Manager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)

CR2E079 (5/06)



