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COVER LETTER

TO: Registration Section
Division of Corporations

SUBSECT: 4o ot L €

Namw of Limited Liability Company

DOCUMENT NUMBER:  3X0 /A dsnons 2,5

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

Please retum all correspondence concerning this matter to the following:

/4/?/?5#': NPV,
Name ol Persén

Oermmtont ALE
! Name of FirnyCompany

133 0l Aupus+a .
AddreSs

Epsarlents Figlond ¢ 255F5
. City/State and Zip Code

dc)ayce oy Gts o X e € t—

E-matf addiess: (to'be used for future anngd] report ténification)

For further information concerning this matter. please call:

gﬂﬂd#g Ja’yu.. at { J/P/J OVf)

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check made payable to the Florida Departiment of State for §85.00 for an active limited
Iiabili? company or $23,00 for an administratively dissolved. voluntarily dissolved or withdrawn
liabiiity company.

limite

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

INHS17 (2/19)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite §10
Tallahassee. FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2020

ANNETTE JOYCE
133 OLD AUGUSTA DRIVE
PAWLEYS ISLAND, SC 29585

SUBJECT: DERMFQOT LLC
Ref. Number: L16000113911

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Ciaretha Golden
Regulatory Specialist Il Letter Number: 320A00000709
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Flornda Sututes, the undersigned,

mf’Lﬁ a.-é’j K//lz‘;:,f 2 Lokt . hereby resigns as

Name of Registered Agent

Registered Agentfor g prpmfopnt [ C

Name of Limited Liability Company

/LA

Ducument Number 3§ known

A copy of this resignation was mailed 1o the above histed timited liability company at its 1ast known address.
The ageney is terminated and the office discontinued on the 31st day afier the date on which this statement is filed.

72l A

Signature of Resigning Agent

if signing on behalf of an entity:

ST e el (hd ermfyeks

Typed or Printed Name

téé’fl'dp/;—r’- 4[&'/&'

Capacity

£5:9 {d 1.1 deul

FILING FEES:
.0 Active limited liability company
$25.00  Admimstratively dissolved/ voluntarily dissolved/
withdrawn limited hiability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
> P.Q). Box 6327
Tallahassee, FI. 32314

INHS17 {2/14)



