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RESIGNATION OF REGISTERED AGENT FOR A ‘ﬁ%ﬁ&ﬁ‘ﬁm PH 4 3
LIABILITY COMPANY

Pursuant to the provisions of section 508.416(2) or 608.509, Florida Stgrutcs, the undersigned,

ASHest ALAES , horchy resigns as

{MNape of Registersd Aycnt)

Registerod Agentfor__ CELL ol WSS (L&

(ime of Limitod 1 inbility Compatyy

Lodoooo 451 )

{Docusment Nombez, if known)

A copy of this resignation was mailed 10 the above listed Hinited liability company at its last known address.

The agency i terminated and the affice discontinged 1st day after the date on which this staicment is filed.

(Signature of Resigning Agent)

¥f signing on behalf of an entiry:
Aspest ALMES
{Typed or Printed Name)
_ REGEsTH AGELT

{Capecity)

§ %% %Ew limited Liability com

$2500 Adminisratively disso!ved/p l:i{mtanly digsalved/
withdrawn fosited liability company

Make checks pryable tv Floride Department of Stute snd wail to:
Divisioi of Corporations
P.O. Box 6327
TuBahassee, FL 32314



