Mo1o0voos7ss

{Requestors Name;)

(Address)

{Address)

(City/State/Zip/Fhone 2

[ rexur  [[Jwar 1 mai

{Business Entity Narme}

{Document Number)

Cettified Copies Certificates of Status

Special Instructions to Filing Officer.

Cffice Use Only

 MIRRMAEE AT

600024274526

11/20/03--01022--018  *#25.00

o ,
P e

o .
<= W T4
T @ e
e o At
s - oy
o 0y
o ES T
St —
RAIOUR < S
T -

el - JTi
=z T O
= e
pertun e o £
58 ot

(¥



.o

UCC FILING & SEARCH SERVICES, INC. HOLD

526 East Park Avenue’

Taliahassee, Florida 32301 FOR PICKUP BY
850) 681-6528 UCC SERVICES
(80) 681~ OFFICE USE ONLY

November 20, 2003

Spincycle LLC

Filing Eviden
& Plain/Confirmation Copy

O Certified Copy

O - Certificate of Good Standing
O - Articles Only

T All Charter Documents to Include

Retrieval Request - Articles & Amendments

T Photocopy

O Certified Copy

NEW FILINGS

Profit

Non Profit

Limited Liability

Domestication

Other

OTHER FILINGS

Annual Reports

Fictitious Name

Name Reservation

Reinstatement

O Fictitious Name Certificate

O Other

1

AMENDMENTS
Amendment

Resignation of RA Officer/Director

Change of Registered Agent
X | Dissolution/Withdrawal

Merger

REGISTRATION/QUALIFICATION

Foreign

Limited Liability

Reinstatement

Trademark

Other




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY EOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSIN
FLORIDA e

SPINCYCLE, LLC i

{Name of limited liability company)

§

DELAWARE

{Jurisdiction of its organization)

This limited Iiabilit% company is_no longer transacting business in Florida and surrenders its
authority 1o transact business ih this state.

This limited liability company revokes the autho_bity of its registered agent to accept service on its
If and appoints the Department of State as its’agent for service of process based on a cause
of action anising during the time it was authorized to fransact business in Florida.

15590 N. GREENWAY HAYDEN LOGP; STE 400
{(Mailing address)

SCOTTSDALE, AZ 85260

CHy/S@te/Zm)

The limited hiability company agrees to notify the Department of State in the fiture of any change
in its mailing addréss. !

Oy |

(Signature of member 0/ authorized representative of a member)

{

TIMOTHY YOST !
{Typed or printed name of signee) '
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