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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY
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Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned, . ’-’é =Y
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A copy uf this resignation was mailed to the sbove listed limited liability company at its last known address,

STEnalure of Reisgnieg Apgent

If signing on behalf of an entity:

Typed or Printed Nume

Capaity
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®S. Active limi Liahitiry company
$25.00  Administratively disso)ved/ voluniarily dissolved/
withdrawn limited labiity company
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