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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisiors of seclion 603.0115, Florida Statires, the undersigned,
Ronald R. Faeld slone

it iy hereby resions o8
R— Rcb\s‘cr-d :\;‘cm
Registcred Agent for | Ocean 8240 Byron Holdings, LLC
T Name of Limited Linbility Company )
L11000028121
T ‘Ml:ruc-t mv:'u Number, il kisawn 7 .
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A copy of this resignation was mailed 1 e above disied quf;dalub:h Y \x:fﬂgahv at its fast known address.
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3 g: (il Active fimited liahility company
$25.00

Administrativelv dissoived! voluntarity dissolved/
withdrawn hmited liability company

Riake cheche payable (o Florida Department nf Sate and mail to:
Division of Corporations
P.Cy Box 6327
Tallahassee. FL 32304
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