U

N VA

Lo

., —t e

13HAR It AM 6: 18

433 P.001/002
Fions Ooo O 5 Page | of 1

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

e ———————— ———

Bpe

e e 4 a4 B

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H13000058852 3)))

RO AR AR MBI

H130000588523ABC%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Ccrporations
Fax Nurber : (852)617=-6383

From:

Account Name :+ THE LAW OPFFICES OF NICK SPRADLIN PLLC
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned,
THE LAW OFFICES OF NICK SPRADLIN, PLLC .o

Nane of Registered Agent

Registered Agent for
C. ROELL, LLC

Name of Limlted Liability Company

LO7000105165

Pocument Number, if known

A copy of this resignation was mailed 10 the above listed limited liability company at its last known address.

The agency is terminated and the office discontinued on the 3 st day after the date on which this statement is filed
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If signing on belall of an entity:

Signature of Resigning Agen!

NICKOLAS J. SPRALDIN
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2.00  Active limited liability compa
$£25.00

)
Administratively dissolved/ volﬁntarily dissolved/
withdrawn limited liabiliry company

Make checks payable to Florids Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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