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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisians of section 605.0115, Florida Statutes, the undersigned,
Smith Hulsey & Busey, P.A,

Nume of Registercd Agent
Nineteanth City Landowners, LLLC

» hereby resigns as

Registered Agent for

Name of Limited LiabHity Compaiy

L12000056162

Doeument Number, i’ known

A copy of this rasignation was ailed to the above listed limited liability company at Its last known address.
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The agency is terminated and W ce dizeontinued on the 315t day after the date on which this statemmm filed.

g S
Lo
K ? nln = T
_ _Slgnm.ure o/Resigning Agent % Z £y
. A=
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Vice President '
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85.00 Acl ve limited liability company
$25.00 Administralively dissotved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Divisian of Corporationy
P.O. Box 6327
Tallahassee, FL 32314

INHS |7 (2/14)

(((H16000145390 3)))



