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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2019

RUSTY NAILS OF OCALA, LLC
397 SE 70TH CIRCLE
OCALA, FL 34470

SUBJECT: RUSTY NAILS OF OCALA, LLC
Ref. Number: L18000088030

We have received your document for RUSTY NAILS OF OCALA, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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.

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 519A00021438
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

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

/\ /574916/ M ’Rlp v / , hereby resigns as

Name of'l{t:gt{lcred Ag._,enl

Registcred Agent for Tgyg;l//% LS M‘def/ﬂf, A /Lc .

Name of Limited Liability Company

L /Bpowe 5503 0 0 B an
en ._2 -
C"

Document Number, if known AR
-, o

X -
A copy of this resignation was mailed to the abovc listed limited liability company at its last known addre&

The agency is terminated and the office dlscommued on the 31st day afier the date on which this etatemem ls,}' tled. j
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¢ “StgmaTure of Resigning Agent o
If signing on behalf of an entity:
Cocdo Myl s s7Casfs LLC
Typed or an?am
Aff AR / gtf//“/’
Capacny
FILING FEES: .
$85.00 Active limited liability company \\ WRE A, SE‘*«P W,
$25.00 Administratively dissolved/ voluntarily dlqsolv@ "\ééfé{u“‘- » %,
withdrawn limited liability company § _..\Qo‘%:\c” Is ft% Z
:-.:- -..::: s 2 ‘:\p'- é
= z".'g #GG 176323 : £
Make checks payable to Florida Department of State and mail to: 2 2 - % ongag e (& S
Z P ffbem-." &
Division of Corporations Z, e Und. ‘2\9\\‘\ f
P.0. Box 6327 Upelic siave S /
TN N

Tallahassee, FL. 32314
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