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RESICNATION OF REGISTERED AGENT
FOR
LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

Pursuant 1@ the provisions of scetion 620.1 116, Florida Statutes, the undersigned,

Corporgtion Corﬁpany of Miami
Name of Rugistered Apent

, hercby resigns as

Reglstered Agunt for Abkey No. 1 lelted

‘4 & Name of Linviterd Partaership or Limitcd Liability Limited Pam:crship
ovida’ lmumm Numbsr. if kmowmn

The agent is terminated on the 31 day aflor the date on which this statement is filed by
the Florida Department of State
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. Signature of Regislere
If signing on behullof an entity:

Agenl.

Cavell J. Anderson
Typed or Printed Name

Assistant Secretary
Capacity
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