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RESIGNATION OF REGISTERED AGENT FOR A LIMETED
LIABILITY COMPANY

farsuant fo the pmvisidns of gection 608.416(2) or 608,509, Flbrida Statutes, the undersigned,
- Lelix C Garcia , hereby resigns as
Name of Registered Agent

Mount Vernon LLC

Pepisterad Agent for

Name of Limited Liability Company

.. 102000022396
Diocument Namber, I known

L aexry of this resignation was mailed to the above listed limited liability company at its last known adtress.
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