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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of seetion 603.0113, Florida Stawtes, the undersigoed,
CTCORPORATION SYSTIN

hereby resigns as
Nanie of Registered Ageni

Registered Apent for

UsA STAFFING SERVICES. LLC

Name of Limiied Liabiliny Company

L1306 152459

Document Numbaes, 11 hboan
A copy of this resignation was mailed o the above histed hmited liabitity company at its last known address.

The agency is terminated and the office discontinued on the 3ist day atier the date on which this statement 1s fiked

Wawcy Fela - Brown

Signure of Resdgning Agen

H signing on belallof an entity:

g 53
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NANCY HELN-BROWSN r. = T
— e o
Ivped or Printed Name - ) e
ASSISTANT SECRETARY ;;'_ ) .
- . N 1T
Capavily o - .
r = -
=
FELING FLEES: ;L =
3 85.00

Acove limiied habiliy company
Adminisiratively dissolved/ voluntarily dissobveds
withdraswn mited Dabiliny company

$25.00

Muake checks pavable to Flovida Department of State aud mail to:
Dhivision of Corporntions
PO, Bov 0327
Tallahassee, VL 32314

INHSI7 12714

From. Anyj Liahajan



