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COVER LETTER

TO:  Registranon Section
Division of Corporations

SURIECT: R&S HOME INNOVATIONS, LLC

Name of Limited Tiability Campany

DOCUMENT NUMRBER: 14000128674

The enclosed Resipnation of Registered Agent for a Limited Liability Company and feg arc subinited
for filing.

Plcasc rerurn all correspondence concerning this martrer to the following:

Wendy Hefley

Name of Person

Incorp Services, Inc.

Name of Tirm/Company

3773 Howard Hughes Parkway, Suite 5005
Addrcss

Las Vegas, NV 88168-6014
Cry/Siate and Zip Code

processing@incorp.com

L-rmil addiess: (o be used Tor Tuture anual report ootificative)

For further information concerning this matter. please call:

Incorp Services, Inc./Wendy Hefley { 702 866-2500 ext 6304
at
Name of Person Arca Code  Dayteme Telephone Number

Fnclosed is 4 check made pavable to the Florida Department of State for $85.00 for an active lnited
liabiliry company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
lability company.

MAILING ADDRESS: STREET ADDRESS:
Repistration Seetion Registration Section
Division of Corporations Division of Corporations
1.0, Box 6327 Clifton Building

Tallahassce, L 32314 2661 Lxceutive Center Cirele

Tallahassee, FL 32101

INHSI7 (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 6U5.0115, Florida Statutes, the undersigned,
. hoichy resians as

Incorp Services, Inc.
Nane ol Repislens] A pent

R&S HOME INNOVATIONS, LLC

Registered Agent for

Namic of Limited Liabiliey Company

L140001258674
Docurrsenl Neomher, i known
A copy of this resignation wus mailed to the ubove listed timited liubility compuny at its kst known address.

‘The agency is terminuted and the office discontinued on the3 tst day after the dute on which this statement is filed.
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Wendy Hefley for Incorp Services, Inc. ) ST
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TLING FEES:
Active lunited liability company
Administratively dissolved/ volunturily dissolved/

5.00 | ve
withdrown limited liability company

Mahe cheehs payable (o Florida Department of State and mail io:
Livision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

INHS 17 (20143



