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COVER LETTER

TO:  Registration Section
Pivision ot Corporations

,  DUELLING DIVAS, LLC
SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBER; -/ H0Ks171803

The enclosed Resignation of Registered Agent for a Limited Liabity Company and fee are subnutte
for filing.

Please return all correspondence concerning this matter to the following:

David F. Hanley . Ty,

wNaime of Person

Davidd F.Hanley P

Nume of Fin/Company

32010 Overlook Road

Address
Davie, K1 33328
.
Citv/State and Zp Code '

davide hanleyiinm.com

F-mail address: (10 be used for future annual repart notification)
For further information concerning this matter. please eall:
Dravid F. Hanfey, Bsy. 034 370-0717

Name of Person i Arca Code Davtimwe Telephone Number

Faclosed is a check made pavable to the Florida Departiment of State for S85.00 tor an active hmited
liability company or $§25.00 for an administratively dissolved. voluntanily dissolved or withdrawn
Timited liability company.

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Sireet, Sulte 810

Tallahassece. FL 32303

INHSTT (/1)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 603,01 15, Florida Statutes. the undersigned.
David o Handey, PoAL

. herchy resigns as
Name of Registered Agent

. . DUELLING DIVAS_ LLC
Registered Agent tor s

Name of Limited Liability Company

1137 803

Docwinent Number, i known

A copy of this resignation was mailed 10 the above listed limited hiabiliy company at iis last known address

The ageney is erminated and the office discomtinued on the 3 1st day after the date on which this statement i Hle

2

4 ST - gcnt -
I signing on behalt of wientity: T
David F.oHanley
-2
Typed or Printed Name =
President

Capacity

FILING FEES:

Active imited habality company
Adminmistratively dissolved/ voluntarily dissolved?
withdeawn Himited liability company

Muke checks payable to Florida Department of State and maif to:
Division of Corporations
P.O. Boy 6327
Tallahassee, FI. 32314

INHISTT (2710



