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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursvant 1o the provisions of section 605013, Florida Statuies. the undersigned
- hereby resigns as

NRAISERVICES, INC

Name ol Registered Agent

WATERVIEW ESTATES LIL(

Registered Agent for

Name of Limited Liabilinn Company

LLTTO000EYT7S2
Dowwmen: Number, ifknown
A copy of this resignation was maled 1o the above listed limited Hability company at its last known address

The apency 1s terminated and the oftice discontinued on the 31st dax afler the date on which this statement is filed

Haney Helon - Brouxe

Signature of Restgming Azent

Lf sigiring on behadf of an entity:
CANCY FELM-BROWN

Iyped o Printed Name

ASSISTANT SECRETARY

Capucty

FILING FEES:
$33.00 Active limited liability company )
Administratively dissobved? voluntarily dlwxoludh i
T‘ e

32500
withdrawn limited liability company
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106 Wy 62 nyr agy

Make checks payable to Forida Department of State and mail to s
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P.O. Box 6327 3

Tallshasser, FIL 32314 fm

INHSIT (2414



