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RESIGNATION QF REGISTERED AGENT
FOR
LIMITED PARTNERSHIP OR LIMITED LIARILITY LIMITED PARTNERSHIP

Pursuant 10 the provisions of s¢ction 620.11186, Flerida Statutes, the undersigned,

Thomas Hoffer
Name of Registered Agent

, hereby resigns ng
Registered Agent for

PEX N.A., LTD.
Name of Limited Partnership or Limireg Linbility Limitcd Partnership
Agd7000002495

Florida Docurnent Number, if known

The agent ig terminated on the 317
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day after the date on which this statement is %i_u‘a'_d._by pus .
the Florida Department of State. i 1
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If signing on behalf of an entity:
Typed or Printed Name

Capacity
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