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COVERLETTER

TO Registration Section
Division ol Corporations

‘ ... VERY FINE BY DESIGN, LLC
SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBIE,; 221000364961

The enclosed Resignation of Registered Agent fora Limited Liability Company and fee are submitted
Rl ) A
for hiling.

Plense rewurs ali correspondence concerning this matter o the following:

Westley Look

Name of Person

Incorporating Services, Ltd.

Name of Firm/Campany

3500 S DuPont Highway

Address

Dover, DE 19901

Citv/State and Zip Code

wlook@incserv.com

E-mail address: {10 be used for fiture sanuel report notification)
For further mformation concerning this matier, please call:
Westley Look 302 )531-0?03

al
Naime of Person Area Code  Davtime Felephone Number

Enclosed is 2 check made pavable (o the Florida Dieparunent of State for $835.00 for an active limited
liabitity company or $23.00 for an adminisirativety dissolved, voluntarily dissolved or withdrawn limited
Hability company.

MAILING ADDRIESS: STREET ADDRISS:
Regisivation Section legistraiion Section

Division of Corporations Dhvision of Corporations
P.O. Box 6327 Chifion Building

Tallahassece, FIL 32314 2661 Exveutive Center Cirele

Tallabassee, K1, 32301

INHISTT (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FORA LIMITED LIABILITY COMPANY

Pursuant fo the provisions of section 605.0113, Florida Statutes, the undersigued

Incarparating Services, Lid.

. hereby resipns #s
Nmme of Regisiered Ageny

Repister - VERY FINE BY DESIGN, LLC
cpistered Agent fol

. N
Name of Limited Linbility Comprny

L21000364961

Dacument Mumnbern, ifknown

A copy of this resignation was mailed 1o the above listed limited liability company a1 is last known address

I he agency is terminated and the ottice discontinued on the 31st day after the date on which this statement is Sled
EEncy b

biy aure of Resegning Agent

I signing on behalf of an entity.

Amanda Archambauit
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FILING FEES: it
TR T RA .-
> 85.00  Active Hmited liability company oo
32500 Adminisiratively dissolved/ voluntarily dissolved/ .
withdrawn limited liabifity company

Hlale cheeks payable to Florida Departiment of State and mail to!
Division of Corporations
PO, Box 6327
Tallahassee, KT, 32314

i
INFISTT (2/14)



