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COVER LETTER

TO: Registration Section
Division of Corporabions

WS SHOPP
SUBJECT: SHOPPING LLC

Name of Limited Liability Company

DOCUMENT NUMBER:_M13000002270

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted

for filing.

Please return all correspondence concerning this matter 1o the following:

Wandy Hefley

Nomne of Person

Incorp Services, Inc.

Name of Finm/Company

3773 Howard Hughes Parkway, Suite 5008

Address
Las Vegas, NV 89165-6014

City/Stote and Zip Code

pracessing@incorp.com

E-mai! eddress: (1o be used for future annual report nutification)

For [urther information conceming this matter, please call:

incorp Services, Inc./Wendy Hefley a[(702

) 866-2500 ext 6804

INeme of Person Area Code

'l

Daytime Telephone Number

Enclosed is a check made gu ahie to the Florida Department of State for $85.00 for an active limited

ligbility company or $25.0
liability company.

MAILING ADDRESS:
Registrution Section
Division of Corporations
P.O. Box 6327
Tallghassee, FL 32314

or an administratively dissolved, voluntarily dissolved or withdrawn limited

STREET ADDRESS:
Regisiration Section
Division of Corporztions
Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

[NHS17 (2714)



1111 11:12 €3am.  07-06-2017
STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of section 605.0115, Florida Statutes, the undersigned, —
incorp Services, Inc. hereby tesigns as ;; ?;,
Name of Registered Agent ' — =
‘,_3.__ .;..ﬂ e
Registered Agent for Z = C‘D"‘
VS SHOPPING LLC T L
Name of Limited Lizhility Company .‘fff ’fg
2% ™
M13000002270 : o
Dozuinent Number, if knowr

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

The apeucy is terminated and the affice discont{yieed on the 31st day after the date on which this statement is filed.
s

erc of Besigning Agent
if signing on behelf of an entity:

Wendy Hefley for Incarp Services, Inc.

Typed or Prinied Neme
Authorlzed Representative

Copacity

FILING FEES:
S §5.00  Active limited liability company
$25.00

Administratively dissolved/ voluntarily dissclved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327

Tallzhassee, FL 32914
INHES17 (2/14)




