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COVER LETTER

TO:  Registration Scection

Division of Corporanions

VALUE INTEGRITY RESULTS, LLC
SUBJECT:
Nuame of Limited Liabidity Company

DOCUMENT NUMBER; 15000124978

The enclosed Resignation of Registered Agent {or a Lumited Linbility Company and fee are submitted
lor liling.

Please return all correspondence concerning this matier 1o the following:

Alistair W. Barrett-Powell

Name of Person

Nime of FirmdCompany

4700 MILLENIA BOULEVARD #175-91344

Address

ORLANDQ, FL 32839

Cuy/State and Zip Code

E-mail address: (W be used Tor future annual report notilication
For further information concerning this imatter. please call:
Todd B. Allen 239 )593—7900

at |
Naime ol Person Area Code Davtime Telephone Number

Enclosed 1s a check made pavable to the Florida Department of State tor $85.00 for an active limited
liabtlity company or 523,00 tor an administrativelty dissolved. voluntanly dissolved or withdrawn limited
llabtlity company.

MATLING ADDRESS: STRIEET ADDRESS:
Registration Section Regisiration Seetion

Division of Corporations Division of Corporations
.0, Box 6327 Clitton Building
Tallahassce, FL 32314 2661 Exccutive Center Cirele

Tallahassee. FLL 32301

INHIST7 (2414



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.01 15, Florida Statutes. the undersigned.

Lindsay & Allen, PLLC :
- hereby resigns as
Namie of Registered Agent

VALUE INTEGRITY RESULTS, LLC

Registered Agent for

Nume ol Limited Liahiline Company

L15000124978

Documient Number, i1 known

A copy ol s resignation was madled to the above listed Tmed Lighility company at its Tast known address,

)

The agency is terminated and the office discon atter the date on which this statement s filed.
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FilANG FEES:
S8S00 Actnve limited liability company
S25.00  Administratively dissobved/ voluntarily dissolved/

withdrawn [inited liability company

Muake checks payable (o Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tullahassee, Fi. 32314
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