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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY:

Pursuant Lo tha'provisions ofisection 665.0115: Florida Stawwes, the undersigned,

F &L CORP,

Nnme ol Registered Ag'r.'(:'i“ T

e » hEFEDY Fegigns as
Registered Agent for .GOL“"’R"G‘:P_HM’ LLC
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A copy.of this resignation wes mailed 0 the aboeve Hated Himited Hiability- conmibany at its tastKnawnadd
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Rigniguny of Resipning Agen:

e
The agency s tarminated and the office discontinugd on the 3¥st day after the date an which ghis:

If signing on behalf of.an entity:

Michael B, Kirwan

Typed or Peintéd Nadke
Authorized Signatory

T fepieity

FILING FEES:.

$ &S00 Actve Linited Hability cotnpandy

$ 2500 Administratively dissolved/ voluntarily dissolved/
Wwithdrawd limited Habiliy Soipiny

Make checks pavable to Florlda Department of State aod mail to:
“Division of Corporativns
P.Cx. Box 6327
Tallzhassee, FL 32314
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