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COVER LETTER

TO: Registration Section
: Division of Comorations

. RPS HAIR RESTORATION LLC
SUBJECT:

Name ot Limited Liabilizy Company

DOCUMENT NUMBER; -2!%00325:30

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

Please retum all correspondence concerning this mattar to the following:

ROBERT 5. RUSHING, ESQ.

Name of Person

Name of Firm/Compary

151 WEST MAIN STREET, SUITE 200
Address

PENSACOLA, FL 22502
City/5tate and Zip Code

benbrownmd@gmail.cam

E-mall addess: {to be used To- fuhure annual repert nottizaton)
For further information concerning this mauer, please cail:

ROBERT S, RUSHING (350 266-2303
at
Naroe of Person Area Code  Daytume Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
Hakility company or $25.00 tor an administratively dissolved, voluntarily dissolved or withdrawn
limited liability company.

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

INHS17 (2/14)

(({H23000430606 3)))

2 afked IACZ007200C0 11BN BAalPTY 1 RYOH

cINT O

=Tal



(((H23000430606 3)))

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of secticn 6(25.01 13, Florida Stattes, the ucdersigned,
, hereby resigns as

ROBERT S. RUSHING, ESQ
Name of Registered Agent

RPS HAIR RESTORATION LLC

Registered Agent for
Name of Limited Liability Campany

L21000525t20
Ducurnent Number, i known
A copy of Uns resignation was railed so the above listed limited linbility company at its last known address.
he date on which this statement is filed.

ist day aflp

The agency is terminated and the office discong

-
=" STymature of Resigning Agent

If signing on behalf of an entiry:

Typed ar Printed Narne

{epacity
FILING FEES:
2. ctive limited liability compan 2
$1500  Administratively dissolved! volunarily dissolved/ N
withdrawn limited Liability company s
‘.
Make checks payable o Florida Department of State and mall to;
Division of Corporations BES
P.O. Box 6327 -
‘o
t

Tallahassee, FL. 32314

INHS17 (3/14)
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