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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to ihe provisions of section 603.0113. Flarida Stowutes, the undersigned.
Lifchom Registered Agents. 1L.L.C

. hereby resigns as
Name ot Registered Agent

. . . Adirenaline Bwvestments, LLC
Registered Agent for .

Nume of Limited Linbitiy Compaay

L12000101311

Dncwment Number, ifknown

A capy olthis resipnation wag mailed 1o the shove lisred imited finhiliny company ar it las known address,

The agency is terminated and the oftice discontinued on the 31st day after the date on which this statement is filed.

o
C Y T Signtede ol Resignimg, Agenl
I signing on behaif of an entiy: :

James 1. Flick

~

Typed or Printed Nanye
Manager

Clpacity

R o
FILING FEES: =28
$E3.00 Aciive limited liability company 2
$25.00  Administratively dissolved/ voluntarily dissolved/. :J;.
withdrawn limited liability company Nen 4
! a9 O
T
m o

b - .
Make chiecks payable to;Florida Department of State and mail o
Divisinn of Corparations

| PO Box 6327
Tallnhassee, FL 32314

INHISET (2/14) '



