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RESIGNATION 1 D AGE

[, PATRICI K. RINKA, hereby resign as Registered Agent of BARCLAY WOODS
IIL, LLC, Charter » o, L04000022683 whose last registered office is located at 215 North Eola

Drive, Orlando, Floida 32801, said resignation to be effective seven (7) days from the date
hereof,
[ hereby cert fy that on this/ ££4 day of October, 2011, T have mailed a copy of this
notice by certified n ail, return receipt requested to Barclay Woods 111, LLC, to the company’s
principal and mailing address at 1085 West Morse Boulevard, Winter Park, Florida 32789,

y

Patrick K. Rinka
STATE OF FLORIDA
COUNTY OF ORANGE
Sworn to and subscribed b fore me
this_{$¥h  day of Ociobs 1, 2011
by Patrick K. Rinka whu is personally
known to me orvho-priviu sod )
& identifiodiah.
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Notary Public, State of F or da
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