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RESIGNATION OF REGISTERED AGENT FOR A LIMITED

LIABILITY COMPANY

Pursuant 10 the provisions of section 608.416(2) or 608.509, Florida Statutes. the undersigned

THE LAW OFFfCES CF NICKI SPRADLIN, PLLC

) . hereby resigns as
Name of Rualslc"n.d Agunt

Registered Agent [or _ TJ CHEAP WORKER, LLC

Name of Limited Liability Company

LO8000045996 |

I)nLul u,nl I\umb\.r il known T
A copy of this resignation was mailed fo the

bove listed limited |jability company at its last known adcress
The agency is terminated and the office disca

It signing on behalf of an entity:

NICKOLAS J. SPRADLIN

ntinued on the 31st day after the date on which this statemznt is fited

Signature o7 Resigning Agent
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