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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIM]TED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned
Arista Law & Tax

, hereby resigns as
Natwe of Registered Agent
Registered Agent for

BOLES COMPLIANCE SOLUTIONS, LLC

Namw of Limited Liability Company

L13000078632

Docunent Numbcr ii' kpown

? .
A copy of this rcmgnanon was mailed to the abuve listed limited lig: -uuy company at its last known address.

1
Th:: agency 1s terminated and the office discontinued on the 3 st davalier the d

which this smt:mcm is filed
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Signalure of Resigning Agenl pod ~_' =
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lfmgmnb on behalf of an entity: . TR = o
Eduardo R. Arista o \ T
VATD ™
Typed or Printad Namc r"';‘"- =
; ' e 1
President e 32 .
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Cupacity - i N -
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FILING EEE._S'
. ctive lunited Linbility co
$25.00

any
Administratively d:ssolvedfp oluntarily dissolveds
“withdrawn limiled liability company

Make checks payable to Florida Departmcat of State and mall to
- . Divisicn of Corporat'..___
P.O. 3675327 *

l‘r

Talluhassee, FL 32371
INHS17 (214)
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