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H19000055708 3
" STATEMENT OF RESIGNATION

OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant w the provisions of gection 605.0115, Florida Swaruges, the undersigned,
Thomas Hoffer

. bereby resigns as
Neune of Regimered Agent
Registered Agent for ¥ & AOFNWF, LLC

Name ul Limited Lisbility Cormpuuy

L11000119420

Docament Number, if imown )
A copy of this resignation wus mailed 1o the above listed limited lisbili

ty compeny at its last known address,

The agency is terminated and the office disconﬁnuj on tl;s.lﬁ lst er e date on which this statement is filed.

“Signum?e'@hg fﬁgml
If signing on behalf of an ooty

e 2
o T
e :‘1 !
T, = —
Typed or Printed Nume w f;‘ pess r
o m
Tz
Capacity hcl -:‘_E |
o
DL &
g o
FILING FEES: '
00 Active timited linbility company o
$25.00  Administratively dissalved/ voluntarily dissolved/
withdrawn limited liability company

Make checks puyable tu Flurida Department of Stute and madl to:
Divigion of Corporations
P.O. Box 6327
Tallabassee, FL 32314
DINHS 17 (2/14)
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