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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of section 8030115, Florida Stateees, the undersignad,
. hereby resigns as

Alan W, Levine

Nane of Registened Agent

320 Lincoin, LLC

Registered Agent for

Name ot Limited Liahslity Company

LO5000023946

[acument Nember, i hnown

A copy of this resignation was mailed 10 the ahove lisied limited Labitity company at its last known address.

The ageney is tenninated and the aftice discontinued on the 315t day after the date on which Lhis statement is filed.
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s 8300 Active limited liability company

$25.00  Administrarively dissoived/ voluntarily dissolved/
withdrawn limited lizbility company

Make chechs puvable to Florida Department of State and mail to:

Divivion of Curporaticns
P.O. Box 6327
Tallahzssee, FL. 32314
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