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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes, the urdérsigned,

Gayle Rice , hereby resigns os
Nama of Regizwrad Agont
Registered Agéat for 1> 1By LLC
Warve of Limired Llabiliy. Company
108000088884

Dagument-Number, if lnovwn
A copy-of this reslgnation was mailed to tha ahove Jisted Jimited llability company at its last known address.

The ageney is terminated and the office discontinued dn the 315t day aftet the daté on which this statement Is filed.

T VR o

. ™~

.. o=
Sigharore of Realgning Agen et
ST - 4 wi

f e in

T sigming on behalf ofan entity: e ot P
e 1 oy

P EE ]
. 2o
Typed or Peiated Name em i1

R e
S W

Capnoify 5 J—p; ve

= N

7 @

FILING FEES:

TH5.00 Active limited liability cog}pan‘y A

$25.00. Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State-and mail to;
Division of Corporations
P.O, Box 6327
Tallahnssee, F1, 32314
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