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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY |

Pursuant to the provisions of section 608,416(2) or 608,505, Florida Statates, the undersigned,
- R hafgby res:igm a8

John W Scharlackan Esg
' " (Nems of Rejdktered Agant)
Registered Agent for P 5 Palm Properly Services, LLC

(Mamie of Limited Ligbility Company’

LO4000081083
{Docuraent Number, if mowh)
A copy of this resignation was ruailéd to the sbove listed limited labilify company ax ite ast known address.

The agency is terminated and the office disconrinued on..the i1ist day after the date on which thig statemeant ig filed,

, g (Signaturg of Resigning Agent) s © EmE

If signing on Eehalf of en entity: .
Law Offices of John W Scharlecken PA
(Typod or Printed 1ame)

“€€ W 6~ gg
03714

Presidsnt
{Capacity)

g E?S? Active Hinited Nabitity cc;ggan
25.00 Administratively dissolved/ voluntarily dissolved/
withdrawn Himited liability cormpany

Make checks prysble to Floride Department of State and madl to:
Dfvision of Corporations '
P.0O. Box #3327
Talshnases, FL 32314

(((FZ105000143691 3))



