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RESIGNATION OF REGISTERED AGENT

FOR

LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSH]I’

Pursuant to the provisions of section 620.1116, Fiorida Statutes, the underalgned,

Linda Ebin, Esq.

, hereby resigns os

* (Name of Registered Agent)

Registorad Agem for AG OFFICE ASSOCIATES, LTD.

(MName of Limited szershlp or Liteited Liabfity Limived anmhip)

AD3000001274
" (Florida Documerd Number, If knewn)

The agent is terminated on the 31* day aﬁcr the date on which this statement is filed by

the Flonda Department of State,

-

“Signature of Registered Agent

If signing on behalf of an entity:

Typed orPri'nted'Nm;lr.

Capacity

Filing Fee: $87.50
Certifled Copy (optional): $52.50
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