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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursutii to the provisions of asetion 608.416(2) or 608,500, Florlda Statutes, the undersigned,

A1A REGISTERER AGENT INC . hereby resigns as
Hame of Regimerad Apent

GREATERWORX ANIMATION, LLC

Registsred Agent for

Namc of Limited Lisbility Company
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Documaont Nurmbar, il knaser

A topy of this reslgnation was mpiled tn the above listed [imited flability company at its last known sddresy.

Tha agency i tenminated and the ofioe discontinued on the 31st day attor tha date on which this statement is filed.
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