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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provisions of section 608.416(2) or 603.509, Florids Smtutes, the undersigned,
DAVID K. FOWLER

. hereby resigns a5
Name of Registered Agent

Registered Agen: for © 1 ARMAG INVESTMENTS, LLC

Nane of Limited Lisbility Compuny

L0O9000024526

Document Number, if imoen

A copy of this resignation was mailed to the above listed limited liability company at its Jast known address
The agency is termipated and the offi
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Ifsigning on behalf of an entity:

DAVID K. FOWLER

the date on which this statement is filed.

Signature of Resigning Agent

Typed or Printed Name
REGISTERED AGENT
Capacity
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Make checks payable to Florids Department of State and mall to: Z2E AN
Division of Corporations Ir O
P.0. Box 6327 pod
Tallahassee, FL. 32314

INHS17 {08/05)

FAX AUDIT NO.: H130C02LB1TO 3

Fax Server

CERIE




