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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursugnt to the pravisions of section 608.416(2) or 608.509, Flerida Statutes, the undergigped
JOSEPH BZ\BRY SCHINMEL

Mame nfkesiﬂmﬂ Agerr)

s hereby resipns as
mmwmdmtfmwopERwIEs LIC

(Nams of Limitad Liskifity Compong)

A copy of this vesignation was mafied to the above listed limited Nability corpany at iis last known address
i filed.

The agency is terminated and the office discontinued on the 31st day 2fier the date on which this staterment
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(Capachy) Wz
3 twe Limited Lighility Cmgpany
$ 25, 00  Dissolved Limited Liability Company
Make cheeks payable to Fiorida Dopartment of State and mail to:
Division of Corporations
P.0, Box 6327
TNHSIT(10/59)

Tallnhassee, FL 32314
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