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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

an

Pursuant to the provisions of scction 6030115, Floride Statutes, the undersigned,

Sharon Klng Dudiey, Esq
Name ofﬂ.eg!swred Ageat

Aligned Strategies and Pamerships, LLC

hereby resigns as

Registered Agent for

Nama of Limited Liability Congpany

L1 3000069888
T Drocurment Number, |fknown

A copy of this resignation was mailcd to the above listed limited liubility company ot its last known address.

The agency is terminated and the offics discontinued on the 31st drvy after the date om which rhis atatement iy filed.
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§25.00° Administatively dissobved/ volustarily dissolved/
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Tallabasees, FL 32374
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