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RESIGNATION OF REGISTERED AGENT FOR A LIMITED

-
LIABILITY COMPANY
' e
Pursusnt to the provisions of section 608.416(2)'or 608.505, Florida Statutes, the undersigned, %;
E5e) ‘::':
(Parme of Regiatered Ageat) [t
Registersd Agent for_ ML TAMPA, LLC o)
X
S
(Neaw of Limfted Lisbitity Company) i
LO5000042120
(Docurnatt Number, if known) ' .
A copy of this resignation was mailed to the above listed limited Liability company at its Inst ivown zddress,
-"‘”."’__"“.ﬁw agency is teyminafed

ued on the 31st day after the date on which thia staterent is filed,
If signing on behalf of an entity:

(Signature of Reslgnimg Agent)

(Typed or Primiod Name)
(Copwity)
FILING FEES:
. Active limited liability cog;panly
25.00 Admmmtmh“v:éy dissalved/ volurtarily dissolved/
withdrawn linrited linbility company
Make checks payable to Florkda Department of State and mail to:
Division of Cotporations
P.O. Box 6317
Tallahasses, FL. 32314

HO70000 (33413




