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COVER LETTER

TO: Registration Section
Division of Corporatigns ‘ .

SUBJECT: /H;UL Girow Poone %{OGCL 27% Wlellineax

Name of Limited Liab’ilil\_v/[:ompany

pocumeNt NumBer:_| | 19000255341

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for filing.

Please return all correspondence coneerning this matter to the following:

Meahan Zoge | M E Queary
J dJ

Name of Person

lEf Growg oo Zo%@i & leflness
Name of Fism/Compagy

L3325 NE Dixie Hwuy
Add 0’

ress

!]écﬂ wn Bea %h L 3495 F
Citv/State’and Zip Code

EOVTNA
E-mhil address: (10 be

GFd r fu ual report ;lollﬁca[ion)

For turther information concgming this matier. please call:

a (LD ) SH3- 4E522

Area Code  Davtime Telephone Number

¢ y

Name of Perso

=1 L

[:nclosed is a check made paﬁ able to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 {pr an administratively dissolved, voluntarily dissolved or withdrawn

limited liability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporatipns Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. L 32303
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STATEMENT (
FOR

DF RESIGNATION OF REGISTERED AGENT
A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of section 605.0115. Florida Statutes. the undersigned.

AmanDh  LAB

LABAISS OMNILE

Registered Agent

. hereby resigns as
Registered Agent for ] Ef

Lgouy Koo 503& A Wellne&s [ LC

Nomne of Limited Liability Company

119000255 74

—d

Document Number, it knf

1\

n

A copy of this resignation was mailed to the

The agency is terminated and

office discon

od limited liability comypany at its last known address.

ed on the 31st day afier the date on which this statement is filed

[f signing on behalf of an entity:

&

Signature of Resigning Agent

VU.C

. 2
) S
- T3
Typed or Printed Name e : :

Ypue L L ;]:—. c_O_) g \:

L —A R

Mw%&——- T — s

Capaciey :_,:_‘ il 3
FILING FEES: - -
$85.00  Active limited liability company o
$25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make ¢
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thecks payable to Florida Department of State and mail to:

Division of Corporations
IO, Box 6327
Tallahassee, FL 32314




