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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of section 605.0115, Flarida Statutes, the undersigned.

lL.JPM SERVICE COR{_-‘. S L hereby resigns as
Narme of Registernd Agerd
Registered Agent for E_“_t?_c,’b_s_‘?'”cs &Qynecz_:_pgy LLC o . e

Name of Limited Liability Company

Ducumenl Number, i known

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

The agency is tenninated and the office discontinued on the 315t day afier 1he date on which this statement is filed,

Dotes B 1 290l oy

Cuéﬁ‘i}ﬁ%bf Resigring Agent
Pl
If signing on behalf of an entity: AN
JOHN CAMPERLENGO P 3_
GENERAL COUNSEL 2%
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FLLING FEES:

| RS- Aclive timited liability company

£25.00 Administratively dissolved/ voluntarily dissolved/
witlidrawn limited Hiability company

Make checks paysbie to Florida Deprriment of State nnd mail to:
Division of Corporatiuns
P.O. Box 6327
Tallshasser, FL 32314
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