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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 603.01 15, Florida Statures, the undersigned.
CF REGISTERED AGENT, INC. . .

. hereby resigns as .
Namne of Registered Ager!

MERRICK VIEW OFFICE HOLDINGS, [.1.C

Registered Agent for

Name of Limiied Liabitity Con.puny

L.02000014970
Docuinent Number. if haown

A capy of this resignation was mailed o the above listed limited liabitity company ut its last xnown address.

The agency is terminated and the oftice discontinued on the 515t dav afier the date on which this statement is filed.

sigralure nchsi-gﬁing Agent

If signing on behalf of an enlity: )
JOYCE F. BENTUBC
Ts p::t? ot Printed Name

8E6 WY 1 e gz

DIRECTOR/SECRETARY
. Capacin

FILING FEES:
Active limited liability company )
Administratively dissoived/ volumarily dissolved/

S 8%
325.00
withdrawn [imiied liability company

¥ake checks payable to Florida Department of State and mail to:
Division of Corparations
P.O. Box 6327
Tallahassee, FL 32314
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