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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 4 U Plus Sia F—f‘ihq

Nume ot Limited Liahifne Company
pOCUMENT NuMBER: L | b 00O S b [ S H

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

Please return all correspondence concerning this matter to the following:

Alime Castae(y

Name of Person /

AVHIUS  Suel ina

Name nl'Firm/(_'umpunyJ

V7 LT aing

Address

Bc;\gmmm B0 0Cih FlI 32435

Citv/State and Zip Code 7

QLA 29 62 (O Lol Conv

-l address: (o be used for future annual report notitication)

For further information concerning this matter. please call:

at (
Nume of Person Arca Code  Duvtime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
tiability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn limited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, FL 32301

[NHSE7 (2010




STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 6030115, Florida Stautes, the undersigned.

pline  Casthiely

Name of Registered Agent

. hereby resigns as

Registered Agent tor f\. T pl LIS Sf A F(;l NG

Name of Lunited Liabilny Company

L 1000158y

Doetunent Number, i known

A copy ot this resignation was mailed 1o the above listed limited Hability company at its Jast known address.

The ageney is wermimtied and the of1)

¢ discontinued on the 3151 day atier the date on which this statement is filed.
v
AL Q%/
k Z e d/ 7o
N

Stgnaure \?‘Tygning Agent
I signing on hehalt of sn entity:

Typud or Printed Nuamwe

Capaeity

FILING FEES:
58300  Acove limited fiabliy company .
32500 Adminisartively dissolved/ volunanly dissotved -

) s
. . . apr =
withdrawn hmited habitity company - .
- =
- = s
1_:';, -_ o i
Make checks payable to Florida Department of State and mail to: = - '
Division of Corporations LT
P.O. Box 6327 —i. -
Tallahassee, IF1. 32314
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Aline Casthely

Register Agent

Aline Casthely

1107 villa Lane

Boynton beach, Fl, 33435

561.860.0886

Acast25@icloud.com July 3.2017

Registration Section

Division of Corperation
P.O Box 6327
Tallahassee, FL 32314

To whom it may concern.,

This letter is to confirm that |, Aline Casthely. resign as a registered
agent{RA). | had no previous knowledge that the CEQ, Johnson Jules,
enlisted my name as the Registered Agent for the LLC company, A + Plus
Staffing Florida document number L16000156184. Therefore, an the RA
application farm, my signature was forged and | had no understanding of
this process. | am honestly sorry for the inconvenience.

For further information. | can be reached at 561.860.08B6 or by email at
acast25@icloud.com

Best Regards,

¢

o

Aline Casthely
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