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June 28, 2017

FLORIDA DEPARTMENT OF STATE

VS ONLINE LLC Drvision of Corporations

1000 N, WEST STREET, SUITE 1200
WILMINGTON, DE 19801

SURJECT: V8 ONLINE LLC
REF: M13000002262

We received your electronically transmitted document. However, the
document has not been flled. Please make the following corrections and

refax the completa document, including the electronic filing cover sheet.

Elactronically filed documents must be on latter size paper.

Please raeturn your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of yeur document, pleasa
call (B5D) 245-6051,

Karen A Ssly FAX Aud. #: H17000169989
Ragulatory Specialist II Letter Number: 617A00013074

P.O BOX 6327 — Tallshassee, Flanda 32314

This fax was recaived by GF! FaxMaker fax server, For more information, visit htip:/iwww.gfi.com
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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: VS ONLINE LLC

Name of [imiicd Liability Company
DOCUMENT NUMBER: V13000002262

E’he ﬁc-:[pclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing. .

Please return all correspondence concerning this matter to the following:

Wendy Hefley

Name of Person

Incorp Services, Inc.
Name of Firm/Company

3773 Howard Hughes Parkway, Suite 500S
Address

Las Vegas, NV B9169-6014
City/State and Zip Code

processing@incorp.com )
E-mall address: (1o be used for future annual report notification) * -

For further information concerning this matter, please call:

Incorp Services, Inc./Wandy Hefley ot l,702 ) B66-2500 ext 6904
Name of Person Area Code Daytme Telephone Number

Enclosed is a check made Ba able to the Florida Department of State for $85.00 for an active limited _
liability cornpany or $25.00 for an administratively dissolved, voluntarily disso{ved or withdrawn fimited

liability company,

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

INHS17 (2114)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605,0115, Florida Statutes, the nndersigned,
Incorp Services, Inc.

, hereby resigns as
Name of Registered Agent
Registered Agent for
VS ONLINE LL.C
Name of Limited Liability Company
M13000002262

Document Number, if known

A copy of this resignation was mailed to the above listed limited liability company at its last known address
The agency is terminated and the office discontinue

the 31st day after the date on which this statement is filed.

QSig@v f Resigning Agent
If signing on behalf of an entity:

Wendy Hefley for Incorp Services, Inc.

Typed or Printed Name
Authorized Representative

Capacity

a3i4

Ge 6 HY 8¢ NAE L)

FILING FEES:

$85.00 Active limited liability com
$25.00 Administratively dissol

vedf‘:J voluntarily dissolved/
withdrawn limited liability company

Make checks payahle to Florida Depsrtment of State and maf to
Divislon of Corporations
P.O. Box 6327
Tallahassee, FL 32314

INHS17 (2/14)
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