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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Siatut :s. the undersigned.

CF REGISTERED AGENT, INC . hereby resigns as
Nome of Registered Agent T - '

Registered Agent for EPISENTR, LLC

Name of Limited Linbility Comy any

118000139596

Document Number. if known

A copy of this resignation was mailed to the above listed limitad liabitity company at its last known address.
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I'he agency is terminated and the office discontineed on the 3i st day gfter the date on which this statemeBs fiigden
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ignature of Resigying Agen "‘:;-‘:rr'_'
D= 0OC
[f signing on behalf of an entity: ; Eé::
JOYCLE F. BENTUBO n %E
‘Typed or Printed Nam ; o g‘"—'
DIRECTOR/SECRETARY S

Capacity

FILING FEES:
S Achive limited Jjabilitv company
$2500  Administrative y dissclved/ voluntarily dissolved/
withdrawn limited lability company

Mazke checks payable to Florida Departiment of State and mail to:
Iivision of Corperations
P.0. Box 6317
Tallahussee, FL 32314
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