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RESIGNATTON OF RECISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant 1o the provisions of Rection 60R.A15(2) or 60R.530%, Finrida Statutes, the undersigned,

A1A REGISTERED AGENT INC.
Nome of Reginend Agent

, harelry resigns an

Registored Agent for INTEGRITY SERVICES QF CENTRAL FLORIDA LLC

Name of Limlied Listility Compimy

06000104190

Powmen L Number, iFkaown

A copy of this resignation was mailed to the above listed limited liability company st its last known sddress,

The agency is terminatod and the olfics discontinued on the 3 1st day after the date on which thisstatement is filed.
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8500  Active limited liabllity compan

£25.00  Adminiserarively dissolved/ volnmaril y dissolved/
withdrawn Jimited liability company

Make checks paynbie to Floride Department of Stute and mail 108
Nivision of Corpueations
PhO. Box 6327
Tullshaxwee, FL 32314
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