) [ CFRATLLC\{
Lt REGJ’STERED AGENT 5ERV|CES .

A SUBSIDIARY OF CARUON Figrps

"Il POBOX 3239 f
‘, TAMPA, FL 334013239 :

(Address)————— -

(CityiState/Zip/Phone #)

[ Pekup [ warr [ mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

DAUCHORA A

500214887755

12/07/11--D1025--014  #%217.50

=

P

G4 HY £- 301100

YOI¥0 4 "33SSYHV 31V
11V1S 40 AUYLIND4S

C. LEWIS :
DEC 9 701

EXAMINER



Vo "y .
- L4
~+

-« : N . - o , PR
RESIGNATION OF REGISTERED AGENT FOR A LIMITED
* ) LIABILITY COMPANY

Pursuant 1o the provisions of scction 608.416(2} or 608.509, Florida Statutes, the undersigned,

CFRA, LLC , hereby resigns as
Name of Registered Agent T B
= -
‘- 1
Registered Agent for FLIPSTONE TECHNOLOGY PARTNERS, LLC p% =)
nE
e o 81}
Name of Limited Liability Company M- N
Mo
- X
o )
105000025384 S
Document Number, il'known 5:1 5’1
- r

A copy of this resignation was mailed to the above listed limited liability company at its last known address.

The agency is terminated and the office discontinued on the 31st day afier the date on which this statement is filed,

Signature of Resigning Agent
[f signing on behalf of an entity:

Joyce F. Bentubo

Typed or Printed Nume

Secretary
Capucity

FILING FEES:
$85.00  Active limited liability compan

$25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.Q, Box 6327
Tallahassee, FL 32314
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