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H21000311775
STATEMENT OF RESIGNATION OF REGISTERED AGENT

FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of scction 605.01185, Florida Statutes, the undersigned
Foiey & Lardner LLLP

Name of Registered Agent
. 2
Registered Agent for

hereby resigns as
20 West Adams Street Parners LLC

MI14006001201

Name of Limited Liability Cornpany

Deocament Number, if own

A copy of this resignation was mailed to the abave listed limited liability company at its last known address

The agency is terminated and the office discontinued on the 31st day after the datc on which this statement s fi

If signing on behalf of an entity

Signatire bf Resigning Agent

Kevin Hyde

Typed or Printed Name
Authorized Person

Capacity
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