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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

-

Purguant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned,

Aebhecs Costao . heraby wesign as
= Nama of Rogistered Agent

Registered Agent for (-‘DVO NCa  I\SY f\b&)ho NS L C
Name of Limnired Lishility Compary

O TO0CO 89335

Dooument Number, if kigam

A copy of this resignation wag mailed to the above Mgted limited liability company at its last known address,
The agency ix terroinated and the office discontinued on the 315t day after the date on which this statcment is Gled.

Tyn‘cd m‘.Printnd Mame

1f signing on bebalf of an entity:

—

| 'Cw:fy

g 85.00  Active limited lability ¢

$25.00  Administratively dismivcg voﬁmtarily dissalved/
withdrawn limited liability company

Mnke checks payable tn Florids Department of Statz and mail to:
Division of Corporations
P.O. Box 6327
Talxhassec, F1. 32314
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