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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of section 605.01 I, Florida Swatutes, the undersigned,
WEST KENDALL REGISTERED AGENTS INC

- herehv recigns as
Nane of Registered Agent

. : IRANTS & BEV 'E OPERATOR
Registered Apen: for RESTAURANTS & BEVERAGE OPERATOR L0OS CEDROS LLC

Namz of Limued Liabiliny Compams

LIINUD0I9s4Y

Document Mumber, if known

A copyv olthisre

signation was mailed 10 the above listed Hmited Habilily company at its Jast known adcress.

The agency is termeaated and the offize diszontinued on the 3 |

T
st day afier the date on which this statement is filed.
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Sigrawre of Resigning Aaer:

If»igning on behaif of an cntitv:
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53,00 Achve Louied liability company _ ) —< n
$2300  Administrminvely dissolved! volurzarily dissolved: P
withdrawn hmiied Habibity company ! ;

Make checks pavable 1o Florida Department of State and mail to:
Division of Corpearations
P.Q). Box 6327
Tullsbassee, FI. 11314
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