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

Purguant 1o the provisions of seetion 620,11 16, Florida Statutes, the undersigned,
hereby Tesigns us

Thomas C. Cobb
{Name of Registered Agent)

Registered Agent for_MENOrah Realty ADA Compliant Ltd.
(Name of Limited Partnership or Limited Liability Limitcd Partnarship)

A 56000000383

(Florida Docuntent Number, if known)

The agent is terminated on the 31 day after the date on which this statement is filed by

the Florida Department of State.

Signature of Registered Agent

If signing on behalf of an entity:

Typed or Printed Name
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