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0:  Reuistration Section

Division of Corporations

SUBIECT: PRISM VIBE L] C

'MER

Name of Limued Liabflity Company

DOCHMENT NUMBER: 121000459407

The enclosed Resignation of Registered Agent fora Lim
for filing.

Please return all correspondence concerning this matier

Chelsea Chapmin

ted Liabtlity Company and fee are submitted

b the Tollowing:

Name of Person

Legaline Corporate Services, {NC.

Name of Fin/Company

10601 Ciarence Dr Ste 250

Address

TAN33-3807

Frisco, TX

Citv/State and Zip Code

raglegalinc.com

F-mail address: (10 be used tor fusure annual report notitication)
IFor further information concerning this maiter, please call

Chelsea Chapman 844

ai {

386-0178

Name of Person Area Cod

Enclosed is a check made payvable to the Florida Departme
Habitity company or §25.00 for an administrutively dissoly
lmited lability company.

Mailine Address:
Registration Section
Division of Corporations
P.O Box 6327
Tallahossee, 171 32314

INHIST7(2714)

3

Dayume Telephone Number

1t ol State for $85.00 loran active limited
cd., voluntarily dissolved or withdrawn

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N.Monroe Streei. Suite 810
Tullahassee. FE 32303




Purswant to the provisions of section 605.01 13, Florida Staiute

Legaline Corporale Services, INC,

STATEMENT OF RESIGNATIO
FOR A LIMITED LIAL

OF REGISTERED AGENT
SILITY COMPANY

5. the undersigned.

Name of Registered Agent

Registered Agent for PRISM VIBE LLC

. hereby resigns as

Name of Limited Liability Company

L 210004359007

Document Number, if knowa

A copy ol this resignation was mailed to the above listed limitg

The agency is terminaied and the oftice discontinued onthe 51

d liability company at its fast known address.

51 dav after the date on which this statement is filed.

7./ v

I signing on behalf of an entizy:

Zachary Mathewsa

Jgigmmlrc ot Res ig“

Typed or Printed Nam
On Behalf of Legaline Cormporate Servid

Capucity

FILING FEES:
85.00 Active limited
5.00

. b
withdrawn lim

Muke checks payable to Florida Depa
Division of Corp

P.C). Box 63

Tallahassee, FL.

27

INHST7 (2/14)
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iability company
Administrativedy dissolved/ voluntarily dissolved/
ited liability company

rtment of State and mail to:
pritions

32314




