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L RESIGNATION OF REGISTERED AGENT
4 FOR A CORHORATION
Pursuant to the provisions of sections 6b7.0502(2), 6l)7.0502(2), 607.1509, ar £17.1509,
Florida Statutes, the undersigned, _ DAVID SHEAR tN
! A

of Repistered Agent}
hereby resigns as Registered Agent for ' “MERICA& 1’44

ISURE RESQRTS QF FLORIDA, LLC
' (ame oF Corparation)
101000021619 :

(Document Number, if known) :

A copy of this resignation was mailed to the above |jsted

L .
The agency is terminated and the office discontinued o
this statement is filed.

corporation at its ]ast known address.

flw 31st day after the date on which

Igedhure oT RESiE Ryang
If signing on behalf of an entity:
i
{Typed or Prinieq Name o 2
| 1 -
: 2R = -
i e N =
: ; Ao o -
| (Caprcity M -» ®
| o x
| g8 =
Fee for filing th n ".‘ﬂ o
$87.50 - Active carporatio >
$35.00 - Administratively fissalved/voluntarily dissolved/

withdrawn corpo

i
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Make checks payable to Florida Dep.
Division of Corparatiops

i P.O. Box 6337

Tollahassee, FL B2314
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