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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY
‘ = T
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Pursuant to the provisions of section 605.01 15, Florida Statutes, the undersigned, m L
w T
- P&
Fowler White Boggs P_A., hereby resigns as D fg,"—'
Tm ";":CP n
Registered Agent for ECHOQ PROPERTIES X, LLC x =m0
T 50
LO90000935808 o e
~ ;.Dm

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

The agency is terminated and the office discontinued on the 31st day after the date on which this
statement 15 filed.

Sigrture igning Agent

If signing on behalf of an entity:

Kendra T._Gaopush

Typed of Prinicd Neme

Authorized Representative

Capacity

FILING FEES:
$85.00 Active limited liability company
52500 Adminiswratively dissolved/ voluntarily dissolved/

withdrawn limiicd liability company

Make checke payablc 1o Flunds Beparimen) of State and mail to;
Divizion of Corporations
P.O. Box 6317
Tatlshasseg, FL 32314
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