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STATEMENT OF RESIGNATION OF REGISTERED AGENT

FOR A LIMITED LIABILITY COMPANY

Purssant to the provisions of section 6030115 Florida Statuies. the undersigned.

NRAT Services. Inc.

L hereby resizns as

Registered Agent lor

waune of Regisiesod Agem

3260 5. HYBE PARK AVENUE. LLCOC

E 19000077011

Name of Limited Liability Compans

Documens Nombeio i i

A copy of this resignation was mailed 1o the above Tisted limited labiliy company at its Tast known address.

From. Anu; Mahajan

The agency is terminated and the oflice discontinued on the 3 1st dav aiter the dite on which this statement is Tiled,

Haucy Felew - Baswa

Nignuiure of Kesigning Agent

I signing on behalf ol an ety

INHSI7 (2714

NANCY HELM-BROWN

Fyped o Privted Name

ASSISTANT SECRETARY

Capacity
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$RI00 Active limited liability company
Administratively dissolved/ voluntarily dissolvedi

$23.00
withdravn limited Liability company

Make checks pavable to Florida Departiment of State and mail to:
Division of Corporations
1.0}, Box 6327
Tulluhassee, F1L 32314



