- B}/ll/QDBQ 82:58 2456814 D£é;éTGR'S OFFICE

‘ .

04; /2015 08:22 FAX )
qu#a' ? ; ge
Z _ 000081964 3)))

Florida Department of State
Division of Corporalions
Electronic Filing Cover Shect

a—

Note: Please print this page and use it as 2 caver sheet. Type the fax andit
numbger (shown below) on the top and bottor of all pages of the document.

(((H15000081964 3)))

VRO AR ARy

1 5000081 $B43ABCY

Note: DO NOT hit the REFRESH/REL OAD button on your browser from this
page. Doing so will generate another cover sheet.

—
Tos
Divigion of Corporatisgna
¥ax Number : (8501617-6383
From: '
hceount Name : CARLTON FIELDS
- hocount Number : 076077000355
Prone 1 (B13)R23-7000
fax Number + (Bl3)329-4133

v*Enter the email addreaz for this business entlity teo be used for future
annual report mai:linga. Enter only one email sddress please.**

Egail Addrmas:

LLC REGISTERED AGENT RESIGNATION
WESTWOOD ENTERPRISES, LLC

3 -
b [Centificatc of Status

o L [Centifisd Copy

HE age Count
stimated Charge

15 AP2 =2 AN D: DD

Eleetronic Filing Menu Corporste Filing Menu Icip
(({H15000081%64 2)))

hitps:Yefite. sunbiz.org/scripts/efilcovr.exc

PAGE @B/12
R a01/002
lof2

o
=
o
m ..
! o
N et
™
= S
@ D
= ;}E
o

.L\/f\:‘ /'5 "

1

4/212015



81/11/2682 @2:58 2456814 DIRECTOR'S CFFICE PAGE 87/12

3
' ’ . @oo2/002

0470272015 09:32 FAX
- » : ’ A “»

o (((H15000081954 3)))

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 10 the provisians of section 605.01 |, Florida Statutes, *he undersigned,
CFRA, LLC , hereby rexigns as

Name of Regivmced Agenat
WESTWOOD ENTERPRISES, LLE

Registercd Agent for

Name of Limited Lisbility Compans

1.040000B3573
Dagurmcat Numhey, 30 known

A ¢OPy of this resignation was muifed to the sbove tisted Himited liabiltty company at its Jast kmown address
i 315t day after the date on which this statement is filed.

The agency 15 terminated and ‘mE/ Hea diswntmucd on

(

sumw ST Reslgnmig Ageni

I signing on behalf of an enticy,
Joyce F. Bentubo — @
. o <.

Typod or Printed Name o e

Secretary - =5
Capatity I .
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00 Active limited JiabiHty comparn ]y oW o

5 25 00  Administratively dissolyed! voluntarily dissolved/ o~ =

withdrawn limted liability compeny w F7

Makc chockys pryable to Florlda Department of State and mail to:
Division of Corporations
P.O. Rox 6317
Talishnxsee, FL 31174
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