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STATEMENT OF RESIGNATION OF REGISTERED AGENT

FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned,
CFRA, LLC

@‘1001/00:
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, hereby rcsi'gns as
Name of Registered Agent .
Kegistered Agemt f'or Canopy Property, LLC
Narc of Limited Liahitity Company
LO3000033101

Dacument Number, if known

A copy of this resignation was mailed to the above fisted [imited (iability company at its [ast known addrass,

The agency is ferminated and the office discontinued on the 31st day atier the date on which this statement is filed.

wo S Ml

Signawre of Resigning Agent

If signing on behalf of an entigfy’

Joyce F. Bentubo
Typed or Printcd Name

Secretary

Capaciry

FIL!Q'G FEES:
5.0 ctive limited liability compa
$2500 Administeatively dissolved:' vo untanly dissolved/
withdrawn limited habnhty company

Make checks payable 1o Florida Department of State and mall to:
Division of Corporations
P.O: Box 6327
Tallahassee, FL. X2314

INHS17 (2/14)

(((H15000293210 3)))



