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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Puxsuant to the provisions of section 608.416(2) or §08.509, Florida Statutes, the undersigned,
Jones Foster Service, LLC herchy zesigas a9
{Nome of Regisiered Agent)

Reglstered Agent for_ V%2 [nfernational Group, LLC

(Naroc of Litnited Linbility Company)

LG7000112731

(Docmen; Nhrmber, if kngwn)
A copy of this resignation was mailed to the above listed Lmnited liability corzpany at its last known address,

The ageney i3 teyminated and the office discontimued on the 315t day afer the date on which this statement is filed.

_M%mmg Aget)

if signing on behalf of an entity:
Larry B. Alexander
(Typed or Pimted Nams)
Manager
(Capacity)
FILING FEES:
$85.00  Actve limited liability com nnPr
$3500 Administtvely dissalved/ volustarity dissolyed/
withdrawn limited liability company
Make checks payable to Floride Department of Stxte and mail tos o o
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