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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of gection 605.01135, Florida Statutes, me!underslgnea,
Consulting Services of South Fiorida, inc. '

Nwme of Regisisted Agem
Registarad Agent for GOSBDDZLLC

, llereby resigns a3

Nime of Limised Liskility Company

L11000123388
Doaument Numbey, if kaown

A copy of this resignation was meiled to the above lsted limited liability comparty at its Jast known address,

The agency is teyminated and the office discontinued on the 315t day after the date on which this statement is filed.
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7 Signature of Rexigning Agent

If signing en bebalf of an entity:

Antonio Gargia
Typad or Printed Nane
President
Cepaclty
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3 Actlve limited fiability compaly el i : -~

$25.00) Administratively dissolved/ voluntarily dissolved/ -
withdrawn limited liability company 1
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Maka checks paynble w Florida Department of State and mall to
Division of Carperations
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