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Pursuant ta the provisions of section 605.011 3. Florida Statutes, the undersigned,

TK Registered Agent, Inc.
Mame af Reginercd Agent

WOB 1 Acguisitions, LLC

, herehy resigns as

Repistered Agent for

Natw of Limited Lanhility Company

L11000137672

[oeument Number. it hnown

A vopy of this resignation was mailed to the above listed limiled finbility company at ity 1ast known address.

tivned an the 31st day after the date on which this sratement is filed.

N

Tnighature of Resigning Apent

The ageney is terminated and the office dj

If'signing on behalf of an entity:

Michaehd. Reeves
Typed i Printed Name

Attomay

Capaclty

FILING FEES:
35007 Active limiled liability company

§2500  Administratively dissolvad/ valumarily dissolved/
withdrawn limited Liability company

Make checks poyable to Florida Department of State and mail (o:
Nivisian af Corporations
r.O. Box 6327
Tallahassee, FL 32314
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