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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

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

Registered Agents Inc.

. hereby resigns as
Name of Registered Agent

Registered Agent for EXCEPTIONAL CLEANING BY E& C LLC

Nume of Linited Liability Company

L19000023866

Dacument Number, if known
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I'he ageney is tenmimated and the oflice discontinued onthe 3151 day atier the date on whichFhis-stat

cinent isiﬁlcd
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Signatire of Resigning Agent T\
s HR o
11 signing on behalt of an entity: ?_; '&-"
Bill Havre
Tvped or Painted Name
President
Capacity

FILING FEES:

$8500  Active linmted hability company

$2500  Administratively dissolved/ voluntarily dissolved/
withdrawn ltnited iability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
1.0, Box 6327
Tallahassee, FL. 32314
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