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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.015, Florida Statutes, the bndersigned,
UPM SERVICE CORP.

_, hershy resigns as

T Name of R_u-gl'.m:red Apeny

Registered Agent for Hlb|“-_‘»C-:US Womens C?T?LEF?

Nue of Uimited Lisbility Company

"7 facament Number, if known
A copy cof this resignation was imailed to the above listed limited liability company at its last known address.

The agercy is terminated and the office discontinued on the 3!st day sfter the date on which this statement is filed.

Decukigned by: ,.“___ o
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FILING FEES:
. ctive imited liability companly
$2500 Adminisuatively dissolved/ voluntarily dissolved/
withdrewn timited liability company

Mabke checks paysbie to Florids Department of State and mell to:
Diviskon of Corporatisus
P.0. Box 6327
Tallahassee, FL 22244
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