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04-1{% 1:47am  From-JOKNSON,POPE.LLP

RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pureuant ta the provisions of section 608.416(2) or 60B.500, Florida Statutes, the undargigned
» hereby resigns as

Donald Bonin
(Nome af Registorsd Apenl)
Registered Agent for_AUtomated Mailing, LLC

(Name of Limited Liability Company)

L04000002608

(Documant Number, if lnawn)
A copy of this resignation was malled to the above listed limited Uability company at its fast }mern address,

tijwed on the 315t day afier the date on which tnfs:@em@ is filed.
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FILING FEFS:
Active limited liability cumpanly
25.00 Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make cheeks payable to Florida Department of Sigte and mail (o
Divisian of Carparntions

P.O. Bax 6327
Tallahasses, FY, 32314
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