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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 5, 2015

KATHY NEEL

ELIXIR LIQUID THERAPY
3625 S FLORIDA AVE
LAKELAND, FL 33813

SUBJECT: ELIXIR LIQUID THERAPY LLC
Ref. Number: L14000103527

We have received your document for ELIXIR LIQUID THERAPY LLC and your
check(s) totaling $85.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

According to our records the registered agent for this company is United States
Corporation Agents, Inc. and not Brenda Palmer. So therefore, the attached is
not needed. You may request a refund of your $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) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 215A00004584
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‘ . COVER LETTER

TO: Registration Section
Division of Corporations

suBlecT: e Ui ’rhc:f LLC

ame of Limited Liability Company

DOCUMENT NUMBER:__ 1400010 X ST

The enclosed Resignation of Regtstered-Agentfera Limited Liability Company and fee are submitted
for filing. e er /asnag

Please return all correspondence concerning this matter to the following:

KCL—H’\\/ f\k cel

JName of Person

chxie Lawd Treopy

Name of Firm/Company /[

229 S Elodde Adle.

Address
Cs HC 5%
City/State and Zip Code

KotneelS € 0 roai ). Corp

E-mail address: (to be used forfture annual report notification)

For further information concerning this matter, please call:

Kadhy Al el a3 ) Na-lo 354

I"Name of Person Area Code Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
liability company.

MAILING ADGRESS: STREET ADDRESS: =
Ré@isu%onisggﬁpn Registration Section - A
Didsiofof Corporations Division of Corporations m
P.O¥Bof%6327 55 Clifion Building SRLoN K2
Tal}ahasscge, FL.}23 14 2661 Executive Center Circle ff'f (i
..:*»i o 5% Tallahassee, FL 32301 nil & nt':l
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FLORIDA DEPARTMENT OF STATE
. DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

1. The name of the limited liability company as it appears on the records of the Florida Department
of State is: __& {1 K\ l ,I('}b\d T\’\’/CLJ‘D\I/ , LLC
2. The Florida document/registration number assigned to this limited liability company is:
L 140Ccio 35T
3. The date this member/manager withdrew/resigned or will withdraw/resign is: © *19"-'\4

4.1, _ L,ch_gzpfs , hereby withdraw/resign as a
(Print Name of Pérson Resigning)

_ OShcsh .
~{Print Title}

of this limited liability company and affirm the limited liability company has been notified of my
resignation in writing.

> )
Signature of ﬁciaﬁng Member or Resigning Manager ﬁ r—;,
= . B | —
FilingFee:  C(§25.00 (Required) oo YR
Certified Copy: $30.00 (Optional) A
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