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COVER LETTER

TO: RegistationSection
Division of Carporations

e WILLIS GROUP US, LLC
SUBJECT:
Name of Linuted Liabiity Company’

DOCUMENT NUMBER;___M15000004136

The enclosed Resignation of Registered Agent for a Limited Liability Company and tee are submitted
tor filing.

Please returm all correspondence concerning this maiter 1o the following:

Wendy Hefley

Name of Person

Incorp Services, Inc.

Name of Fio/Company

3773 Howard Hughes Parkway, Suite 5005

Address

Las Vegas. NV 89169-6014

Cuv/State and Zip Code

processing@incorp.com

E-mutl sddiess. (1o be used for luiure annuai report actitication)
For further information concerning this matter, please calk:
Incorp Services, Inc./MWendy Hefley 702 - 866-2500 ext 6804

at (
Namic of Persun Arca Code Davbme Tekephone Nunber

Enclosed 1s a check made pavable to the Florida Depariment of State [or $83.00 for an active himited
labifity company or $25.00 for an administratively dissolved, voluntarity dissolved or withdrawn limited
liability company.

MAILING ADDRESS: STREET ADDRESS:

Registration Section Registration Section

Division of Corporations Diviston of Carporations

P.O. Box 6327 Clifton Building

Talluhassee, FLL32314 206601 Exceutive Center Circle
Tallahassee, FL 32301
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 003.01 i3, Florida Statutes, the undersigned
Incorp Services, Inc.

Name of Reprsteied Apent

Registered A WILLIS GROUP US, LLC
Registared Agent for

hereby resigns s

Name of Limited Liabibiy Company

M15000004136

Dovument Number, 1l known

A copy of this resignation was mailed to the above hsted lumited Ttability company at its Fast known address

The apency s termunated and the office discontinued on the- Isit dav afler the date ou which this statement 1s filed.
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I siging on behalfl of an entity

s
}

Wendy Hefley for Incorp Services, Inc

Typed o Printed Name
Authorized Represertative

vamcety

FILENG FEFRS:
SB5.00  Actve lmited Lability company
$25.00

Admpustratively dissolved! vnlunt: arity dissolved:
withdrawn limited liability company

Alake chevks payable to Florida Depariment of State and mail to
Division of Corporations
P.O. Bux 6327
Tallahassee, FI. 32314
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