Date” 6/6/2022 11:39:16 AM

To. 8506176383 Page: 214

From™3F1 FaxMaker

g

Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shown below) on the top and bottom of ¢l pages of the document.

(1122000197114 3)))

00O A O

HZ2000197114348C.
Note: DO NOT hit the REFRESH/RELOAD button on your browscr from this page
Doing so will gencrate another cover sheet.

To:
Civision of Corporations
Fax Number (B50)617-6383
From:
: INCORP SERVICES INC

Account Name
Account Number :

Phone
Fax Number

120126000607
. (782)B66-2588
. (782)900-2290

t*enter the email address for this business entity to be used for future
annual report mailings. Enter only one email adaress please.**

documenis@incorp.com

Email Address:

[am
i
U
= LLC REGISTERED AGENT RESIGNATION
o LISA'S LITTLE BOUTIQUE, LLC =
H = _
2 [Certiticate of Starus ! 0 | o
;d B [('cniﬁcd Copy ] 0 j I
= - [Page Count i 02 |
[F.stimau:d Charge I[ $25.00 ]

LO:8 Ry 9- yop 120

Flectronte Filing Menu Corporate Filing Menu Help

a3

(iNy
f

i :'].'_!'j”’"

Y

ny



From: GF| FaxMaker To: 8506176383 Page: 314 Date’ 616/2022 11:39:16 AM

COVER LETTER
({(H22000197114 3)))

TO:  Registration Section
Division of Corporations

LISA'S LITTLE BOUTIQUE, LLC
SUBJECT:

Name of Tamied Taiability Company

DOCUMENT NUMBER; £ 16000133219

The enclosed Resipnation of Repistered Agent for a Limired Liability Company and fee arc submitted
for filing.

Plecasc return all correspondence concerning this mater to the following:

Karen Gibson

Name of Porson

inCorp Services, Inc.

Name of Tirmy/Company

3773 Howard Hughes Pkwy Ste. 500s
Address

Las Vegas, NV 89169
Cily/State and Zip Code

documenis@incorp.com

Lol addivss: (o be used Tur Tuture snuea! neputt notification?

For turther information concerning this matter, pleasc call:

Karen Gibson for InCorp Services, Inc. (702 ) 866-2500
at

Name ol Paramn Araa Code Daytime Telephone Namber

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active hmited
liabiliry company or $25.00 tor an administratively dissolved, voluntarily dissolved or withdrawn limited
ltahility company.

MAILING ADDRESS: STREET ADDRESS:
Registration Scetion Repistration Scetion
Division of Corporations Division of Corporations
'), Box 6327 Clifton Building

Tallahassce. 'L 32314 2661 Lxccutive Center Circle

Tailahassce, FL 32301

INHSI7 {2/15) (((H22000187114 3)))
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 6U5.0115, Florida Staruzes, the undersigned,

hereby resians as

InCorp Services, Inc.

Nune of Repistered Agent

Reyistered Agent for
LISA'S LITTLE BOUTIQUE, LLC

Name of Limited Liabiliy Company

L16000133219

Nocment Naher, i known

A copy of this resignation was mailed t the above listed limited liubility company atits last known address

The agency is tenninated and the office discontinted on the 315t day after the dute on which this stitement is tiked.

. A&
w5 A

Signarure of Resignimg Agent

1f signing on behalf of un entity:
Karen Gibson for InCorp Services, Inc.

lyped or Printed Name

Authorized Representative

Capadily

LO:8 WY 9-Np 107

FILING FEES:
SR3.00  Active limited liability company
Administratively dissolved/ voluntarily dissolved/

§25.00 ‘ vel s0lve
withdrawn limited Hability compimy

Mahe checks payable to Florida Departmend of State and mail 1o:
Division ol Corporalions
P.O. Box 6327
Tallahassee, FL 32314

(((H22000197114 3)})

INHSI7 (2/19)

.
1.
- =
F= i
.
[y



