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COVER LETTER
(((H22000296318 3})) ) ) N 3 ._-'
TO:  Registration Section

Division of Corporations

ALRY PUBLICATIONS, LLC
SUBYECT:

Nanmwe of Timned Ligbility Company

NDOCUMENT NUMBER: -18000016946

The caclosed Resignation of Repistered Agent for a Limited Liability Company and fee arc submiticd
for Aling.

Plcasc return all correspondence conccrning this matter to the following:

Karen Gibson

Name of Porson

InCorp Services, Inc.

Name of Tirm/Company

3773 Howard Hughes Pkwy Ste. 500s
Addsess

Las Vegas, NV 89169
City/State and Zip Code

documenis@incorp.com

E-manl addiess: (o be used Tor Tulure ammual repord notilication?

For further information concerning this masmcer, please call:

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

Namie of Person Araa Code Daylume Telephene Number

Enclosed 15 a check made payable o the Florvida Department of State for S83.00 for an acvve linited
liability company or $23.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
liabitity company.

MAILING ADDRESS: STREET ADDRESS:
Repistration Section Repistration Scetion
Division of Corporations Division ot Corporations
.0). Box 6327 Chifton Building

Tallahassce, 'L 32314 2661 Cxccutive Center Cirele

Taliahassce, FL 32204

INHS 17 (2/14) (((H22000296318 3Y))
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.U1 15, Floridu Statutes, the undersigned.

InCorp Services, Inc. L
. herchy resigns as

Nurtie of Repislered Avent

Registered Agent for

ALRY PUBLICATIONS, LLC

Name of Limited Liabtlie Company

L18000016946

Docinent Number, 1 known

A copy of this restgnation wus mailed to the above listed liited Lability company atits last known address

The awency is terminated and the office discontinued on the 31st duy atter the date on which this statement s filed
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FILING FEES:
SHAU0  Active limited liability company
§ 25,00 Administmnively dissolved! volunturity dissolved/

withdruwn limited lability compiny

Mahe cheehs pasable to Florida Department of State and mail (o
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314
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