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FAX NO. P.

H110000258623

RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provisions of section 608.416(2) or 608,509, Florida Statutes, the undersighed,

RAX CO, , hereby resipns us
Nama of Registered Agoni

Registered Agent for . Conn-X, LLC e et e o

Name of Timiusl Liabitily Comp:u':y

L0O4000046941

Docnment Number, i kaown

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

02

The ageney is terminated and the office ch'iovnlmued on ﬂy Yy aller the date on which this stalement is filed.

// ke

Slyn.\lﬁ'c nf Resigning Agent

T( signing on boball of an cntity:
Halcyon E. Skinner
Typed ar Primed Name

President of RAX Co.
Capacity

_;% ING FTLS:
" Active limited liability company
Ti 25. 00 Administratively dissolved vo!untarlly dissolved/
withdrawn limiled liability company

Make checks payahle to Florida Departmeund of State and mail to:
Divicion of Corporations
1O, Rox 6327
Tallahassee, KT, 32314
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