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Wright Law Firm, P.A.

Attorney at Law
2735 Santa Barbara Blvd., Suite 201
Cape Coral, FL 33914
Phone: 239-542-9955 Fax: 239-829-0548

Christine F. Wright

August 23, 2012

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, F 32314

RE: Registered Agent Resignation and Change of Address
Dear Sir or Madam:

Enclosed please find my resignation as registered agent for Delkon Properties, LLC with
the filing fee.

Additionally, my office address is no longer valid as the principal office address for

Delkon Properties, LLC. Please update your records accordingly.

Thank you for your attention to this matter and if you have any questions, please do not
hesitate to contact me.

Enclosures

Co: Delkon Poperies. LLC
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RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

"
Pursuant to the provisions of sections 608.461(2) or 608.509, Florida Statutes, the

undersigned, Christine F. Wright, Esq., hereby resigns as Registered Agent for DELKON
PROPERTIES, LLC, Document Number L09000027419.

address.

A copy of this resignation was mailed to the above listed corporation at its last known

The agency is terminated and the office discontinued on the 31¥ day after the date on
which this statement is filed.

Dated August 23, 2012.
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