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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provislons of section 605.0115, Florida Statutes, the undersigned, :
ALECQO HARALAMBIDES, P.A. , hereby resigns as
Name of Registered Agent

Registered Agent for MORPHOSIS, LLC

Nume of Limited Liability Cornpamy

.04000031048

Document Numbee, if known

A copy of this resignation was mailed to the above listed timited liability company at jts last known address,

_ If signing on behalf of an entity:

Typed or Printed Name

Capacity

FILING FEES:

$85.00 Active limited liability co?}pany
$25.00 Administratively dissolved/ voluntarily dissolved/
withdrawn limited lability company

Make checks payable to Florida Department of State and mafl to:

Divizion of Corporations
P.Q, Box 6327
Tallshassee, F1. 32314 »
en 9B
ca Iy s
ey . :
INHS17 (2/14) ) 3 em Tl
ot At —
et O N
o< 4 :
Mo vl
an P
) -
o8 @
——t w)
om
> "~



