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S

TO: Regjstration Section
Division of Corporations

qUBJECT: U E OFFICE SOLUTIONS LLG

Name of Limited Liab{lity Company
DOCUMENT NUMBER; M15000003422

‘t[he ﬁclr_:closed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence conceming this matter to the folowing:

TUNISHA 8COTT
) Rame of Person
INCORPORATING SERVICES, LTD
T ~Namo of Fira/Company S
3500 8 DUPONT HWY il “‘;
Address = 15{::3-,
| = A%
DOVER, DELAWARE 19901 P A
Crty/State and Zjp Code = &
RADIV@INCSERV.COM -
E-matl address: (io be, used Jor Tuture anmudl report RotGeton) @™ 2T
For further information concerning this matier, please call:
TUNISHA SCOTT _ “ (302 N 531-0855
| Name of Persan, ~ “AreaCede Daytime lelephoné Numbar
‘ Enclosed is a check mjade payable to the Florida Department of State for $83,00 for an agtive limited
liability ¢ompany orf 325.08 g’ an administratively dissalved, voluntarily dissolved or withdrawn limited
| liabitity company. '
\
| MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section
Division of Corporations Divisign of Carporations
P.Q. Box 6327 Clifton Building,
Tallehasses, FL 32314 2661 Executive Center Circle
Tallahussee, FL 32301
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provistons of section §05.0113, Flotida Statutes, the undersigned,.
{NCORPORATING SERVICES, LTD

Name of Registared Agent
Reglstered Agent for ELITE OFFIQE_SOLUTIONS. LLC

, hereby reskms as

r

Namme of Limind Liabillty Company

M15000003422
Document Mumber, if known

A vopy-of this-resignation was matled to the abaye ljsted Jimited ligbility compaty at its Jast known address.
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If sigaing on behalf of en entity:
TUNISHA SCOTT
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Typed or Ptinted Name
ASST. SECRETARY

Capaclty
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3 ES .ﬂg %ctwe lmited liabflity company’
$£2500 Administrative] diwrglved/%a;mmﬁ ly dissolved/
withdrawn limited liability company

~

Mako checks payabls to Florlda Departmeat of Stite and mail to:
Division of Corporations
P.O. Box 6327
‘Tallabassee, FL 32514

INHS17 (2/14)



