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COVER LETTER

TO:  Reyistration Section
Division of Corporations

STYLD BY GRACE LLC

Wanw of Limited Tigbediny Company

SUBTECT:

DOCUMENT NUMBER;__ 17000058066

The enclosed Resipnation of Repistered Agent tor a Limited Liability Comnpany and tee arc submitted
for filing,

Plcasc rcturn all correspondeice concerning this maner to ihe following:

Wendy Hefley

wame of Porson

Incorp Services, Inc.

wame of Firm!Company

3773 Howard Hughes Parkway, Suite 5005
Addiess

Las Vegas, NV 88168-6014
Cy/Siaie and Zip Code

processing@incorp.com

L-mail address: (1o be ustd Tur Tuture annual cepurt notification)

For turther information concerning this mateer, pleasc call:

Incorp Services, Inc./Wendy Hefley v 702 866-2500 ext 63904
a

Nanme of Porson Arca Code Dayuma Tolephons Number

Enclosed is a check made pavable to the Florida Pepartment of State for $%5.00 for an active limited
liabitiry company or 525.00 for an administratively dissolved, voluntarily dissolved or withdraws limmited
lability company.

MAILING ADDRESS: STREET ADDRESS:
Repistration Section Reaistration Scerion
Division of Corporations Division of Corporations
.0, Box 6327 Clifton Building

Tallahassce, 'L 32314 2661 Lxccurive Center Cirele

Tallahassee, L 32301

INHS 17 (2114
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605,01 15, Florida Statutes, the undersigned,

Incorp Services, Inc. .
. harchy resigns a8

Nuwrae o Registered] Agenl

Registered Agent for STYLD BY GRACE LLC

Name of Limited Liabiliy Company

L17000058066

Mocument Nunber, iCkoown

A copy of this resignation wus mailed to the ubove listed limired liubility company atits fust known address.

T'he agency is tenninated and the office discontinued on th
— l
v ‘ |
3 —
signatre o:(@si@m%gmt

Wendy Hefley for Incorp Services, Inc.

——
-

It sigming on behaff of an entity:

™D
Ivped or P'rinted Name )
Authorized Representative ;
Capacily r\— ]
—)
FILING FEES:
SER500  Active linited hability company 3
$ 235

A0 Administratively dissolved! voluntrily dissobved/
withdruwn limited finbility compuny

Mahe chechs payable (o Florida Department of State and mail (o
Division of Corporalions
¥.0. Box 6327
Tallahassce, FL 32314

INHSLIT (210

1st duv after the dute on which this stutement is fited.



