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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuait 1o the provisions of seetion 605.01 15, Florida Statwes. the undersigned.

CT CORPORATION SYSTEM

. hereby resigns as
Name of Repisiered Agent

. - MOF HOLDINGS, LL
Registered Agent for s ¢

Name of Lamated Liahility Company

e
LO100OM 9216 -

Bocument Numbcr, 7 kixovwa
A copy of this resigration was mailed to the above listed limited liability company at i1s last known address.
The agency is terminated and the office discontinued on the 3ist day afler the dute on which this statement is filed.

Hancy Felen - Brown

Signature of Resiging Ageni

i signing on behalf of an entity;

NANCY HELM-BROWN

Typed ar Printed Name

ASSISTANT SECRETARY

Cupacity

FILING FEES:

38500  Active fimited hiability company

$2500  Administratively dissolved/ voluntarity dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Fallahassee, Fi. 32314
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