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From: Kimberly Laughrey

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

P'ursuant w the provisions of seetion 603.0113, Florida Statutes, the undersigned.

C T CORPORATION SYSTEM

- hereby rosigns as
Nime of Registered Agent

Registered Agent for

SNELLING EMPLOYMENT, LLC

Muing ol Limiled Liabiliy Company

MQ5000002448

Procuent Numiber, i kmean

A copy of this resignation was mailed to the abave listed limited liahility company at its last known address.

The ageney is terminated and the vilice discontinued on the 31st day afier the date on which this statement is filed.

Rdddregore

=
Signuture ol Kestening Agent L

H'signing on behalt of an entity:

Kimberly Laughrey

F'yped or Printad Nanwe

Assistant Secrelary

Cupucity

FILING FEES:

00 Active limiled liability company

00 Administratively dissolved! valuntarily dissolved/
withdrawn Bmited ltabitity company

Make checks payable to Florida Department of State and mmil to:
Division of Corporations
P.O. Box 6327
Taknhassee, FI. 32314

INHS T {2714}



