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*No. 3601 P

2

RESIGNATION OF REGISTERED AGENT FOR A LIMITED

LIABILITY COMPANY

Pursuant to the provisions of section 608.416(2} or 608.509, Florida Stattes, the undersigned,

INCORPORATING SERVICES, LTD. , hereby resigns as
(Name of Regislered Agent)

Registered Agent for_M.N. GROUP LLC

(Name of Limited Liahility Company)

105000084985
(Documnent Number, il known)

If signing on behalf of an entity:
Candice B. Swetland
{Typed or Printed Name)

ASSISTANT SECRETARY e
. {Cupucity)

$85.00  Active imited liability company
$25.00 Administratively dissolved/ voluntarity dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corpurations
P.O. Box 6327

Tallahassee, FL 32314
((HA7000232650 3))
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