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RESIGNATION OF REGISTERED AGENT FOR A LIMITED

~ LIABILITY COMPANY

AA REGISTERED AGENT INC,

Pursuant 1o the provisions of'section 508.416(2) or 608.509, Flaorida Statutas, the undersigned,
Name of Registersd Agent
Repisered Agent for

, hereby resigns as
STEPHEN WANTZ, LLC

Name of Limited Linkitity Compeny
_1.04000055709

Document Nymibor, iFkrown

A capy of this resignation was mailed 1o the nbove fisted (imited Nability company at 1ts last known tddress,

The ggency is terminaied and the office discontinued on the 11st day after the date on which this stetement is tiled,

8 gnumr;:\mmmng Agent
1F gigning on beha!f of an entity! 2. .;'é
TINA MAKI [ )
Typed or Printed Name ‘;, ‘a r:a -
PRESIDENT o %9 3 «
Cupocity %’,‘i - \'ﬂ
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5. Active limited Hability uompnn'y >
$25.00  Adminlstratively dissolved/ valuntarily dissolved/
withdrawn Simited lisbllity company

Division of Corporatinns
INHS 17 (08/03)

Make checks puyable to Florids Department of S1ate and mail to:
P.O. Box 63:7

Tritnhassee, F1, 32314

H0F000 2677772



