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417 E. Virginia Street, Suite | « Tallahassee, Florida 32301
(850) 224-8870 « 1.800-342-8062 - Fax (850)222-1222
L)

PAMELA WENTZEL PROPERTIES LLC
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pu&mt to the provisions of section£08.416(2} or 608.509, Florida Statutes, the undersigned.

APTAL. COULE L7, T o

{Name of Registered Agent)

Registen_‘ed Agent for pH'VHQ, C( WQ/ﬂ ""’ZQ,L {),'A-ﬂ l()_() 'l’\"l'e S L(-Q)
(Name of Limited Liability Company)

080000 90 3>

{Document Number, if known})

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

The agency is terminated and the office discontinued on the 31st day afier the date on which this statement 15 filed.

If signing on behalf of an entity:
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