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RESIGNATION OF REGISTERED AGENT
FOR
LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
, hereby reéigns as

Pursuant to the provisions of section 620.1116, Florida Statutes, the undersigned,

Nick Jovanovich
(Wame of Registered Agent)
(WName of Limited Partmership ot Limited Liability Limited Partnership)

Registered Agent for Eller Associates, Lid.

A96000002219
(Fiorida Document Number, if known)
the darte on which this statement is filed by

_ The agent is terminated on the 317 day after
the Plorida Department of Stata,
/S@\»c of Registered Agent

If signing on behalf of an entity:
Typed or Pri_p’tcd Name

Capacity

$87.50

Filing Fee:
Certified Copy (optional): $§52.50
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