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COVERLETTER

TO:  Amendment Scecuon
Division of Corporauons

Vibrant Healit and Wellness Ine

SUBJECT; N

(Namu ol Corporation)

DOCUMENT NUMBER: 1000036215

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

John Heintz

(Name of Person)

Vibrunt Health & Wellness Inc

{Name of Firm/Company)

Po Bex 700 o

(Address)

/\/C’u)b"ff\/: F) 324!6:?

ACily/State and Zip Code) ™

For further information concerning this matter, please call: o ~
1% . ;o €
Barbara Roller A52 219-2089 D
al( )
{Arca Code & Davuime Telephone Number)

(Name of Person)

Enclosed iy aeneck made pavabie w e Florida Beparunent ol State for 387.30 for an active corporiativi
or $33.00 for an admmistratively dissolved. voluntarily dissolved or withdrawn corporation.

Strect Address:
Annendiment Seehon

Division of Corporations

The Centre of Tallahassee

2415 N. Menroe Street, Suite 810
Tallahassee, FLL 32303

Mailing Address:
Amendment Section
ivision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CRIEE (T2 14h)



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant 1o the provisions of scetions 6070503 2). 617.0502(2). 60715309 or 6171509,

g . . Huarbara L Rolier Avcounting Serviees hae
Florda Statutes. the undersigned. ) prEoth e L

) ) . Vibrant Health and Wellness Ing
hereby resigns as Registered Agent for

{Name of Corporation)

P1000046213

{Document Number. if known)
A copv of this resignation was mailed w the above listed corporation at ks last known address.

The ageney is terminated and the oftice discontinued on the 31st day after the date on which

this statement 1s filed.

Ao lruee 20

(Signature of Resigmnyg Agenl}

I signing on behalf ol an entity:

Barbara L. Roller

{Typed ur Printed Name)

President

(Capacity) o
- [

[¥5]
(&%

R7.530 - Active Corporation
3500 - Admiistratnely dissolved voluntarily dissolved

S

withdrawn corpuration

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallotassee KL 32314
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