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TO: Registration Section - ..
Division of Corporations )

SUBIRCT: CHEMORACLE LLC.

Name of Litnited 1iability Company

DOCUMENT NUMBER,____ 12000072028 °

g’feﬁ?dmd Resignation of Registered Agent for a Limited Liability Company and fee are submitied
g,

Pleage return all correspondence concerning this mattar to the following:
4

Wendy Hefley

~ Name oi"Pmon
incorp Services, Inc.
Name of Firm/Comparny

2380 Corporate Circle, Suite 40D ..
Address

Henderson, NV 86074
City/State &ad Zip Code

pracessing@incorp.com .
E~mail address: (to be used for fimure shnual report notification)

For further information conterning this matter, please call:

Incarp Services, Inc.Mendy Haflay ot [702 ) 866-2500 ext 6801
Nume of Persan Arca Code  Daytime Telephone Number
Enclosed is a check made a)amble to the Florida Departmest of State for $85.00 for an active limijted
liahility company or HS-OE or an administratively dissolved, volunterily dissolved or withdrawn limited
liability comparry.
MATLING ADDRESS: : STREET ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
B.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallghasses, FL 32301

INHS17 (2114)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Floride Statutes, the undersigned,
Incorp Senvicas, Inc.

. . herety resigns os
Name of Regiered Apcat o o
[
EE 40T
Nane of Limited Liability Compeny :L ;: LD ,;;
"' e § EZ;
.
112000072028 2. o
Dacument Numbey, ifkmown :'::; :: :\J
. o O
A capy of fhis resignation was maled to the sbove lsted limited lisbility company at its fast kntown eddress. =

The sgency is erminated and the ofSce discontinued on thg 1ist day after the date on whith this stetemett is filed.

i
ERifl Agzol
If signing on behalf of an entity:
Wendy Heflsy for Incorp Servicas,"ine.
Typed or Printed Neme
Authorized Repraessitative
© Copocity

X “Active limited Rability c.o?}punly
$2500 Administatively dissolved/ voluntarily dissotved/
withdrawn limmted Hability company

Make checks payable to Floridn Bepartment of Stato and mall in;
Division of Corporations
P.0. Box 6327
Taollghosaes, FL 32314

INHS17 (214}



