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COVERLETTER

TO:  Registration Section
Division of Corporations

... LIFESTYLE OF LEISURE, LLC
SUBJECT:

mame of Limited Liability Company

DOCUMENT NUMBER; L 15000132795

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for filing.

Please return all correspondence concerning this matter o the followimy:

United States Corporation Agents, Inc.

Name of Person

Legalzocom.com, Inc.

Nume of Firm/Comnany
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Austin, TX 78717 Tz oo
Cutv/State and Zip Code E,_-;: &
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E-mail address: (to be used tor future amual report notification)
For further information concerning this matter, please call:

Janna Pantoja 1800 )?73-0888 x3950

Argy Code  Davtimie Telephone Number

at (

Namve of Person

Enclosed is a check made pavable o the Florida Department of State tor $85.00 for an active limited

lability company or $23.00 for an administratively dissolved. voluntarily dissolved or withdrawn limited
lability company.

MAITLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

STREET ADDRESS:
Registration Section
Division of Corporations
Clifton Building

2601 Executive Center Circle
Tallohassee. 'L 532301
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of seetion 603.0115, Florida Statutes, the undensigned.

United States Corporation Agents, Inc.

. hereby resigns as

Name of Registered Agent

LIFESTYLE OF LEISURE. LLC

Registered Agent for

Name o Limited Liabilite Company

L15000132795

Document Number, ifknesn

A copy of this resignation wis mailed o the above Bisted limited Babidite company at its last kinown address.

The agency is terminated and the oftice discontinued on the 31st dav atter the date on which this statement is filed.
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= > -1
Capucin 5N
h= -

FILING FEES:

S8 Acuve limited liability company

S2500  Admintstratively dissolved! voluntarily dissolved/
withdrawn limited hiability company

AMuke checks payvable to Flovida Department of State and mail wo:
Division of Corporations
P.O. Boy 6327
Tallahassee, FI1, 32314
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