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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.01 3. Florida Statutes, the undersigned. : [
P e AN
NR AT Services, Ing, . = r
. hereby resiuns as . e -
Name of Registered Agent = W \

WYNWOOD GATEWAY I LLC T g
. - i : t Ay . LLC - *
Registered Agent for ' ~. .y :

Name al Limdted Linbiiny Company \,—J

y .

[.13000041496 -

Docnent Number, if hawn
A copy of this resignation was mailed to the above listed limited liability company at its last known address.
The ageney is erminated and the office discontinued on the 31stday afier the dute on which this statement is filed.

Naney Felin - Sraue

Sygmature of Resigning Agent

If signing on behalf ol an entiiy:

NANCY HELM-BROWN

I'vped or Printed Name
ASSINTANT SECRETARY

Capawity

FILING FEES:

38300 Actve limited fability company

$2300  Admimstratively dissolved/ voluntarily dissolved/
withdrawn limited Liability company

Make checks pavoable to Florida Bepartment of State and mail to:
Division of Carporations
PO Boy 0327
Tulbshassee, FI, 32314
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