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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Presuant to the provisions of section 603.416{2) or 608.509, Florida Statutes, the undersipgned,

ERIN E. HOUCK"TOLL , hereby resiuns as

Name of Registered Agant

Registered Agont for BOYD [RRIGATION OF SOUTHWEST FLORIDA, LLC

T Name of Limited Liability Company

L08000C72150
o ”Dt’)(.“ulncl;[ Kl‘l’ll‘l‘b‘:’.‘r‘, l'f-'knuwn
A copy of this resignation was mailed to the above lisled limited jiabality company at its last known adiress.

The agency is termminated and the ui'ﬁcg_dmc;)nlin_u}:d on the 31st day after the date on which this statement is filed,
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TEEA0 " Acuve limited linbility cumpany
§$2500  Adminisimtively dissolveds valumarity dissalved/
withdrawn HEmited ligbility company

Make thecks payable to Flurlda Departntent of State and mall ro;
Division of Corporatigns
P.0, Box 6327
Tallahassee, FL 32314
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