Dec 18 2023-1609 Carver Carden 8502662301 page 1

12/18/23, 3

Note: Please print this page and use it as a cover sheet. Type the fax audii number
{shown below) on the op and borom of all pzges of the document.

((H23000430597 3)))

LR

H230003305573A8C0

AL

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.

Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B5@)617-6383
From:
Account Name : CARVER DARDEN
Account Number : T20878€881.6
Phone : (8508)265-2300
Fax Number : {858)266-2301
—_— W
[ o Ejgéﬁier the email address for this business entity to te used for future
15} & ;gtiééannual report mailings. Enter orly one email address please.**
::.,_..,, E’:::_. - Email Address: canbrownmd@gmait.com
Lig < LSO
.. C: S
f‘ Lo LLC REGISTERED AGENT RESIGNATION
rat n o - R a:
Lo RPS MEDSPA LLC 2
' Certificatc of Status [ o ] 7
[Cenified Copy 1 0| _’
[Pagc Count Ir 02 -l e
= =
Estimated Charge J[ sss.00 | ot
| - Fag
ro
[N

Llectronic Filing Menu Corporate Filing Menu

atps:uflle sunoiz orglscripts/eflicovr. exe

Help
T. LEMIEUX
DEC 20 2B

1



Dec 18 2023- 1609 Carver Oarden 8302662301 page 2

(((H23000430597 3))}
COVER LETTER

TO: Régisiration Section
Divisicn of Corporations

RPFS MEDSPALLC
SUBJECT:

™Name of Limnied Liability Company
DOCUMENT NUMBER; -21000475280

;['hcr‘:lpcloscd Resignation of Registered Agent for a Limited Liability Cumpany and fee are submitted
ot filing,

Please return all correspondence conceming this matter to the following:

ROBERT 8, RUSHING, ESG.

Name of Person

~Name of Firm/Cormpany

131 WEST MAIN STREET, SUITE 200
Address

PENSACOLA, FL 32502
City/State and Zip Code

benbrownmd@gmail.com

E-mail addrese: (00 be used Tot future wcnual report noufication)

For further information conceming this matter, please call:

ROBERT 3. RUSHING ' (850 ) 266-2303
a
Name of Person “Area Code Daytime Telephone Number

Eaclosed is a check made payable to the Florida Department of Siate for $85.00 for an active limited
liasility compagy or $25.00 for an administratively dissotved, vojuntarily dissolved or withdrawn
limited liability company.

Malling Addcess: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallabassee, FL 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FL 32303

INHS17(2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.01 15, Flarida Statutes, the urdersigned,
ROBERT S. RUSHING, ESQ
Name of Registered Agent

RPS MEDSPA LLC

. hereby resigns as

Registered Agent for

Namne ol Limited Liability Company

L21000475850

Document Number, il known

A copy of this resiynation was meiled to the above listed limited liability company at its last known address,

The agency is terminated and the office discontinued 31stday after the datc on which this staiement is filed.

L —Sigflurure of Resigning Agent

If signing oo behalf of an entity:

Typed or Printed Name

Capacity
.\‘ oy
-3
b}
FILING FEES: =
85.00  Acuve limited liability company 1
$25.00 Administratively dissolved/ vafuntarily dissolved/ b
withdrawn limited liability company --
2
Make checks payvoble to Florida Department of State and mail to: o
Division of Corparations "
P.O. Box 6327 ~

Tullahassee, F1. 32314

INHS17 (2114)
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