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Incorporating Services, Lid.
1540 Glenway Drive

Tzllahassee, FL 32301
B50.656.7956

Fax: 850.656.7953
WWW.INCserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM :  Melissa Stops
The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE| 1/30/2020 PRIORITY_] Routine OUR REF_# (Order. ID#) ] None

ORDERENTITY ™™
HAND SUN LLC

PLEASE PERFORM THE FOLLOWING SERVICESL ..

HAND SUN LLC
Please file the attached staternent of resignation.
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$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: . z

S N e T

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Piease bill us for your services and be sure to include our reference number on the invoice an
courier package if applicable. For UCC orders, please includz the thru date on the results.

Tuesday, December 3151, 2019

Page I of |



H AnCCCOa 3 WED 3

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned,

Incorporating Services, Lid.
Name of Registered Agent

HAND SUN LLC

, hereby resigns as

Registered Agent for

Name of Limitcd Liability Company

L17000154711

Document Number, if known

A copy of this resignation was mailed to the above listed limited liability company at its last known address.
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The agency is terminated and the office discontinued on the 3 st day after the date on which ll:is@htc:ncﬁmﬁis filed.
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Signelure of Resigning Agenl = (-
If signing on behalf of an entity: T =2
ol :_:; .
Amanda Archambaulit = -
‘Typed or Printed Name - U's;
Assistant Secretary
Caprcity

FILING FELS:
85.80  Active limited iiability company

$25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.0. Box 6327
Tallnhassee, FL 32314

INHS17 (2/14)




