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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2017

CAROL HOLSTON
25576 NW 8TH RD
NEWBERRY, FL 32669

SUBJECT: HEALTHCAREWEAR, LLC

Ref. Number: L15000010928 ;

We have received your document for HEALTHCAREWEAR, LLC and yo

u
check(s) totaling $25.00. However, the enclosed document has not been file;i\
and'is being returned for the following correction(s): _

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office.

Please amend your document \9
accordingly.

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) 245-6051.

QOctavia | Simmons

Regulatory Specialist Il Letter Number: 017A00003383
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Division of Cornorations - P.O. BOX 68327 -Tallahassee. Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2017

CAROL HOLSTON
25576 NW 8TH RD
NEWBERRY, FL 32669
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SUBJECT: HEALTHCAREWEAR, LLC 25
Ref. Number: L15000010928

D
We have received your document for HEALTHCAREWEAR, LLC and aour

yO
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correctio_n(s):

The attached form must be completed in order to file the document.

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) 245-6051.

Octavia | Simmons
Regulatory Specialist I

Letter Number: 517A00001938
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‘COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: \u\Ja u o 10 ~

Name of lelted Liability Company
DOCUMENT NUMBER:

tThef_ell_lclosed Resignation of Registered Agent for a Limited Liability Compaﬁy and fee are submitted
or filing.

Please return all correspondence concerning this matter to the following:

Q&\Ib o Wl

Name of Person

\\a ol Cone . S)enf

Name of Firm/Company

AR W i&*\r\ A

dress

N Wbty L2l

t}l@téte and Zip Code

o\t I 0

E-mail address: (to be used for future apnual report notification)

For further information concerning this matter, please call:

Q}\“D\ W \%b\STD\m at (L2 ) AMD - Ay

Name of Person Area Code Daytime Telephone Number

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liability company or $25.00 for an administratively dissolved, vo]untarlly dissolved or withdrawn limited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

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

INHS17 (2/14)



352 627 0401

1:35:47 pm. 03-14-2017

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Staties, the undersigned,
United States Corporation Agents, Ing,

, hereby resigns us
Name of Registered Agent
Registered Agent for __ HEALTHCAREWEAR, L1.C
Nnme of Limited Linbility Company
L15000010928

Drycument Number, i€ kvawn

A copy of this resignation was mailed {o the above listed limited liabitity company af its last known address.

The sgency is terminated and the office discontinued on the 315t day afler the date on which this statement is filed,

-~ I
Signalure of Resigning Agent 1, =
T o
e
If signing on behalf of an entity; N
. B2
Cheyenne Moseley ST
Typed or Printed Nome E -;I—_
Asst, Secretary Tl
Copncity E'J"I
.

ILING FEES:
8 A

] Active limited liability compan
$25.00 Administratively dissolve

vulﬁmarﬂy diggolved/
withdrawn limited linbility company

Make checks payable to ¥lorida Department of State and mail ta:
Division of Corporations
P.O. Box 6327
Tallahasses, FL 32314

INHS17 (214}
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