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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY = 40
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Pursuant to the provisions of section 605.0113. Florida Statutes. the undersigned.

m& resigns as
ne of Registered Agent

Registered Agent for w{ /j?’éi@ ///J‘UXCA/ DO UJWTZ)M
e RS (L

Name of Limited Liabiliry Company

LoGoomw 37595

Nocument Number, if known

A copy of this resignation was mailed to the above listed limited liability company at its last known address.

ich this statement is filed.
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2% Administratively dissolved/ voluntarily dissofved/
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Make checks payable to Florida Department of Siate xnd mail fo:
Division of Corporations
P.O. Box 6327
Tatlahassee, FI. 32314
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