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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \M\{L \N\M\CSW&\‘\ T)Q/U)K LLC,

Name of Limited Liability Company
DOCUMENT NUMBER: =17 0000054170

The enclused Resignation ot Registered Agent for a Limited Liability Company and fee are submitted
for filing.

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

o ber Ldals Foopa

Name of Person

Name of Firm/Company

V36 Lgms(—w( chuY 13 V(.f

Address

oyt Beeli, £ 22635

Civ/State and Zip Codef

'\/)L\}m\ S bromn @ Ama \. (A

F-mail address: (to be used for future afmaal report notification)

For further information concerning this matter, please call:

RS {% el Steopu 5t 250~ \K <

Name of Person Area Code  Dayvtime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liability company or $§25.00 for an administratively dissolved. voluntarily dissolved or withdrawn fimited
liability company.

MAILING ADDRESS: STREET ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FLL 32314 2661 LExceutive Center Circle
Tallahassee, F1. 32301

INHSI17 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2018

PETER WALSTROM
1316 COASTAL BAY BLVD
BOYNTON BEACH, FL 33435

SUBJECT: THE MANDALA DETOX, LLC
Ref. Number: L17000008970

We have received your document for THE MANDALA DETOX, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been tiled
and is being returned for the following correction(s):

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

To resign as registered agent for an active limited liability company, the enclosed
resignation form should be completed and returned with a filing fee of $85.00.

There is a balance due of $60.00.

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.

Irene Albritton

Regulatory Specialist Ii Letter Number: 918A00023862
S
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions (:- i

fsection 603.0113, Florida Statutes. the undersigned,
ety WALISTRI

\mm af Registered Agent

Registered Agent t'or"r’i\”nk \\'\ ® U\(/(' & (0\ IB«Q‘ (\0 K 7 = (/ (_/

. hereby resigns as

v

Name of Limited Liabtlity Company

L 17006000 9970

[Document Number, if known

A copy of this resignation was mailed to the above listed limited liability company at its last known address

The agency is terminated and-the office discontinug

( (””""““'
el

1 on the 31st day after the date on which this statement is filed.

——

Signaiure of Resigning Agent

If signing on behalf ot an entity:

Ty ped or Printed Name

Capacity

FILING FEES:
$85.00 Active limited liability company

$23.00  Administratively dissolved/ voluntarily dissolvedr
withdrawn limiled liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

INHSI7 (2/1D



