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COVER LETTIR

TO:  Regiswation Segtion
Division of Corporations

PREMIERE STAR GROUP, LLC
Name ol Limted Liabiliny Company

DOCUMENT NUMBIE R: 120000086366

SURBIECT:

The enclosed Resivnation of Registered Agent Tor a Limited Liability Company and fee are submited
oy Nl

Please return all correspondence concerning this matter w the {ollowing:

United States Corporation Agents, Inc.

Name ol Person

Legalzoom.com, Inc.

Name ol FirmCompany

101 North Brand Blvd. 11ih Floaor

Address

Giendale, CA 91203

Chv/State and Zip Code

raresignations@legalzoom.com

[Z-mail address: (1o be used for future annual repon notification)
For further intormation concerning this matter. please call:

. 800 )773—0888
i

Nanw of erson Area Code Davtime Telephone Number

nclosed ixoa cheek made pavable o the Florida Departiment ol State Tor $83.00 Tor an active limited
labilite company or 523.00 Tor an administratively dissolved, voluntarily dissolved or withdrawn limited
lahiliy company,

MATLING ADDRIESS: STREET ADDRISS:
Registrion Seetien Registration Section

PDivision ot Corporations Division of Corporations
PO Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Exeeutive Center Cirele

Talluhassee, L3230
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STATEMENT OF RESIGH

ATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant ta the provizions of section 60500 13, Florida Stawtes. the undersivned

United States Cerporation Ageats, Inc

L hereby resiens as
Numne ot Regiatered Agent
Registered Agent for

PREMIERE STAR GROUP, LLC

Nanvse el Limvited Lighiline ompany

L20000086366

Docnment Winnber. i ktiown

Veopy efthis resignaion was mailed 1o the above listed limied Labilin company atits last known address

e ageney s wrminaied and the oftice

the S st day alter the date on which this strement is nled

N

Signature of Resigning Agent
[T signing on behalforan entity

Cheycnne Moseley

Iypod or Printed Name

Asst beCrelary for Umled States Corperation Agenls. |

.

Administratively dissolved! volunn wrifv dizsolv u.lz"
withdrawn limited fiabilin company
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FILING FEES: - =
': SO0 Acive Timited fability company >
$23.00 T
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Make checks payahle o Florida Departinent of State and mail 10
Division of Corporations
P.O), Boy 6327
Tallahassee, FIL 32314
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