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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
| LIABILITY COMPANY
|
i :
Pursuant {o the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned,

Ronald R. Fieldstone [
Narnc of Registered Agent

, hereby resigns as
Registered Agent for

|
CK REGALIA, LLC

Name of Limiled Ligbility Cempany

LO5000111691

Doguiment Number, il knowi

A copy of this resignation was mailed to the above hstcd llmlte Ai

company at its last known address,
The agency is kerminated and the office d:.\cont:nucd.m%
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FILING FEES:
TH5.00  Active fimited liability companry
$25.00 Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Florldd Department of Stawc and mail to:
Division ot‘ Corporationy
P. 0 Box 6327
Tullahadsce, FI, 32314
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