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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned,

, hereby resigns as

WName of Registerod Agent

‘Registered Agent for CG 1701, LLC

Neame of Limited Lisbility Company

L06000033273
Document Number, if known

A copy of this resignation was mailed to the above listed llmltad liability company 8t its last lmown address.

The agency is terminated and the offi dtsoontmmdii'thc 313t day after the date on which thxsstatcment is filed.

. Signature of Resigning dgent
If signing on behalf of an entity:
Joyce ¥. Bentubo
Typed or Printed Name
Secretary
Capacity

F%EING FEES: b
Active limited liability co edlpmly l

$25.00 Administratively dissolv y dissolvedfv- ?‘-
withdrawn hmxted luablllty company -

. <
Make checks payable to Florida Departmeat of State and msil to; tE-j:;:.'
Division of Corporations ) ST
P.O. Box 6327
Tallshassee, FL, 32314
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