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STATEM

Pursuant Lo the provisions
Catherine K Overdijking

hy

Ko
Registered Agent for

EN
F(

iT OF RESIGNATION
DR A LIMITED LIABILITY COMP

OF REGISTERED AGENT
ANY

of section 605.0115, Florida Statutes, the undersigned.

. hereby resigns as

ame of Registered Agent

a Propertics 1L

1.1 1000006206

wame of Linsied Liabil

Dovumueit Nurg

I
A copy of this resignatio)

The agency is lerminated

I signing on behalf of ai

and the office discontinue

ber. it known

do

IC atbeans K. Oveddofa
. Signature of R

entity:

was mailed to the above listed fimited I

ity Company

ability company at its last known address.

n the 3 Lst day after the date on which this statement is filed.

\

esigning AzdQl

Typed or Prinled Name

615Ny 2eld

1

INHS17(2/14)

FILING FEES:
$8500 Activel
$£23.00

Make checks pavable to Florida Departme
Division of Corporations

P.0O.

Capacity

Ac!ministraliyel_y dissolved/ vo
withdrawn limited liability company

b

L3

imited liability company

Tuntarily dissolved/

nt of State and mait to:

Box 6327

Tallahassee, FL 32314



