T

Page: 102

2024-01-16 11:34:28 PST

17135830905 Fram. Aruj Mahajar
AHTIRA, 12221 A Division of Corporations
Nite:

Please print this page and use it as a cover s

¥y . ‘Y o
{shown below)} on the top and bottom of all pages of the document.

({(H24000021603 3)))

H24000021 60334BCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Kumber

1 (85€)617-6383
From:

Account Name : C T CORPORATION SYSTEM
Account Number : FCARROSEBE23

Phene : (614)288-3338

Fax Number

1 (614)573-3996

*sEnter the email address for this business entity to be used for future
Email address;

annual report mailings. Enter only one email address please.**

cls-agentresignations@wolterskluwer.com

LLC REGISTERED AGENT RESIGNATION )
Q YISIONARY SLEEP, LLC ’ {;;
"'-:Ej_‘ [Certificate of Status I 0 . =
"’: . {Cerliﬁed Copy : 0 o
ke {Page Count 0 i L
e [Estimated Charge 500 | . .
Electronic Filing Menu

Corporate Filing Menu

el | EmiEux
JAN 17 2024

hitpsieflla sunbiz.org/scrlptsi/efilcovr.exe

11



2024.01-16 11:34:28 PST 17135830505 From: Aruj Mahajan

To: . -  Papge: 2cof2

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant Lo the provisions of section 603.0115. Florida Statules. the undersigned,

NRAI SERVICES. INC. hereby resigns a
» NUTEOV TeS £ as

Noune of Registered Agent

VISIONARY SLEEP.LLC

Registered Agent for

Name of Limited Liability Company

MI7000007176

Pociment Numbwr, i ks

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

the azency iz terminated and the oflice discontinued on the 31st dav afier the date on which this statement is filed

%MW cbose - Brower

Signaiure oF Resigming Agent

[ signing on behalf ol an entity:
NANCY HELM-BROWN
Typed or Printed Name
ASSISTANT SECRETARY
Capaeily

FILING FEES:

TRI00  Active limited liability company
$25.00  Administrativelv dissolved/ voluntarily d!:,:olvuh" o

withdrawn kimited tiability company =

(-.

Make checks payable to Florida Depariment of State and mail to: .
Division of Corporations )

PO, Boy 6327 s '

Tallahassee, FL, 32314 ) ' -
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