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' RESIGNATION OF REGISTERED AGENT FOR A LIMITED

LIABILITY COMPANY
Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned,
Laurie M. Lee . heteby resigns as
Mame of Registered Agent

Registered Agent for _ T&C Technologies, LLC 3 i
!wlmc oF Lumted L]uhlht) Cnmpnny :
112000046666
Decument Number, it known
A copy. of this resignation was mailed to the above listed limited lability-company. at its fast known address.
The agency is terminated and the,office discontinued on the 31s¢ day afler the date on -which this statement is filed.
N, - }
sarioneLe . ?
v Signature of Resigning Agent :
If siguing on behalf of an entity: .o
. L : 5 F
Typed or Printed Name T :" ‘ E""
f: - o ¢
Capaciiy T i
' E{LING FEES; = - ]
85, Active limited liability. sompany L :
$2500  Administratively dissolved/ volumtariby. dissolved/ ;
withdrawn timited. hablixty COMPANY . ;
Make cheeks payable to Floxida Department of State and ol to: a

Division of Corporations :
P.O. Box 6327 :
Teltahassec, FL 32314 .
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