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COVER LETTER

TO:  Regstrution Section
Division of Corporations

DD
F\'UR!E(,‘T:A ICTION RESOURCE, LLC

Name of Timiwed Liability Company
DOCUMENT NUMRBER; 18000002848

The cuclosed Resignation of Repistered Apent for a Limited Liability Company and fee arc submiticd
for filing,

Plcasc rcturn all correspondence concerning this matter 1o the tollowing:

Wendy Hefley

wName of Person

Incorp Services, Inc.

wWamc of FirmdConipany

3773 Howard Hughes Parkway, Suite 500S

Address

Las Vegas, NV 831639-6014

g f,: s
City/Staic and Zip Code C_’_ -
. S
processing@incorp.com RS
s SANNCHC >
L -ttt sddress: (0o be usid Tor Tutwe annva! reporl nutification) o T
. A . . ) _:,: -
For turther informarion concerning this matrer, please call: = 23w
' ety
i o
incorp Services, Inc./Wendy Hefley { 702 866-2500 ext 6904 S
al - 1
Wamg of Persan Arca Code  Dayume Telephone Number &

Fuclosed is g check made payable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
ligbtiity company.

MAILING ADDRESS: STREET ADDRESS:
Reaistration Scction Repistration Section
Division ot Corporations Division of Corporations
10, Box 6327 Chfton Buiiding
Tallahassee, FL 32314 2661 Lxccuiive Cenrer Circic
Tallahassee, FL 32301
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Purseant to the provisions of section 605.0115, Florida Statutes, the undersigned,

Incorp Services, Inc.

. hereby esigns as
Nume of Repistered Ayent

Registered Agent for ADDICTION RESQURCE, LLC

Nanw of Limited Liabiliry Company

M18000002848

Document Number, il known
A copy of this resignution was mailed to the above listed limited liubility compuny at its list known address.

15t day after the dute on which this stutement is filed.

e

The agency is tenninated and the office discontinued on rl?
Oy L
‘\/l\-)._/‘-__.f »-:..—_‘-H

LY 0y
Signanice ofeCsigT

N T
= =
o . . =
I signing on behalt of an entity: o
Va L
wWendy Hefley for Incorp Services, Inc. A
g
lyped or Printed Name e e
Autherized Representative = S
—
Capacity v st
ety = =
¥ '{:‘]r‘
!
N

FILING FEES:

5 R5.00 Active limited liability company

$25.00  Administratively dissolved! voluntarily dissolved/
withdrawn limited liobitity company

Mahe chechs payable (o Florida Department of State and mail (o
Division of Corpoeralions
P.O. Box 6327
Tallahassee, FL 32314
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