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RESIGNATICON OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutss, the undemsigned,
DAVID K. FOWLER

. hereby resigns as
Namx: of Registzred Agent

WENGSTARK PROPERTIES, LLC

Registered Agent for

Hame of Limltcd Lisbibty Coompany

L09000024523

Document Mumbar, if known

A copy of this resignation was raniled to the above listed limited Yability company at its last known address.
The agency is terminated and the o
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Hsigmng on behalf of an entity:

DAVID K. FOWLER
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