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NOY-2-26879 83:53P FROM: A1A REGISTED AGENT I (561) 2B2-8p82

TO: 18506176388

Up9000 7 331603

RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

A1A REGISTERED AGENT INC.

Purguant to the provisions of section 608.4.16(2) or 608.509, Florida Statutes, the undersigned,
Namg of Regivtered Apent
Rugistered Agent for

. hereby resigns as
BERMUDABUYERSGROUP, LLC

Namo of Limiled Liobitity Company

L.08000110510

Document Number, 1T knuwn

A copy of this reyignation was mailed to the abava listed iimited liability company at its last known address.

The agency is terminated and the office discontinued on the 31st day after the dale on which this statement Is filed,

1f signing on behulf ol an entity:

Sighaiure of Resigning Apent
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85.00  Aclive limited Hability company
£25.00

Administratively dissolved/ voluntarily dissolved/
withdrawn limited Hability company

Division of Corporaiions

P.O. Box 6327
INHS&17 (08/05)

Make checks pryahle to Florida Department of S1ate and mai) to:
Tallahnssee, F1, 32314
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