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RESIGNATION OF REGISTERED AGENT

L, PATRICF. K. RINKA, hereby resign as Registeréd Agent of BARCLAY WOODS
II, LLC, Charter N\, L04000022672 whose last registered office is located at 215 North Eola
Drive, Orlando, Flo ida 32801, said resignation to be effective seven (7) days from the date

hereof.

I hereby cert [y that on this Mday of October, 2011, [ have mailed a copy of this
notice by certified n ail, return receipt requested to Barclay Woods I, LLC, to the company’s

principal and mailing address at 1085 West Morse Boulevard, Winter Park, Florida 32789.

STATE OF FLORIDA
COUNTY OF ORANGE

Swomn to and subscribexd bx fore me

this {§th _ day of Octobur, 2011
by Patrick K. Rinka whuo is sersonally

known to me owwheprode et
uidtﬂﬁﬂuuan! T ',"
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Printed Name:
Notary Public, State of Flor da

Commission Number: _____
My Commission Expires: _

TRESA R. BAGWELL
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