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RESIGNATTON OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

.Putsuunt to the provisions of section 608.416(2) or 608.509, Florida Stanutes, the undersigned,

Haas Hatic . hereby resigns as
Name of Registered Agent :

Registered Agent for Qvision Modia Group, LLC

Name of Limited Lisbility Company

L04000003980

Bociunent Number, if known

A copy of this resignation was mailed to the above Yisted limited liability company at fits last known addeess.
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The agency is terminated and Lhe office disc:ntlnual e 315t day after the date on which this starement is filed.
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Typed or Printed Name rCf’ b w
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ING FEES:
5.00  Active limited liability co:

mpa
$2500  Administcatively dissolv V(:Klnlﬂ.l'i]y dissolved/
withdrawn limived liability company

Make checks parable to Florida Department of State nod mall to;
Division of Corporailons
P.O. Box 6327
Tallabassee, FL 32314
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