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RESIGNATION OF REGISTERED AGENT FOR A LIMITED

LIABILITY COMPANY
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Purguant 1o the provisions of soction 608.416{2) or 604.509, Florida Statutes, the undersigned, %‘:} ’:\_\ ((T\
v,
AGENTS AND CORPORATIONS, INC, , hereby resigns 25 S, <
Nams of Bagteeed Agedt o, #
EaTT -
Registered Agant for %o ’7; %
OXIDEV INTERACTIVE LLC =8
Name of Limired Liskility Compady A
LO4000023850
Document Number, if imown

A copy of this resignation was rmailed to the above listed limited lability company at ita last known nddress.

The agency is terminated and the office discontinued on the 315t day after the date on which this statement is filed.

If signing on behalf of a
JOHN L. WILLIAMS

——

Typed or Prinved Name

VICE PRESIDENT
Capeity

TLING FEES:
$35.00  Actve limited [iability cgén’pm\y

5.00  Administrativaly dissalved/ voluntarily dissolved/
withdrawn limited liability company

Make checls payable to Florida Department of State and mail to:
Division of Corporations
PA). Box 6327
Tallabavaee, FL 32314
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