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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY
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Pursnant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undeteigned,
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A copy of this rasignation was mafled to the above listed limited liability company at it last known address,

The agency is terminated and the office discontitived on the 315t day after the date oo which this steternent is filed
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withdeawn limited Liability company
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