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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of scction 605.0718, Flarida Statutes, the undersigned,

CFRA, LLC N
Neme of Repigeered Agent
Regisiered Agent for 601 SOUTH MAGNOLIA, LLC
Name of Limited Lisbility Company
L1300047160%

Docwment Numbes, if knogwn
A copy of this resignation was mailed to the above listed limited liability company a1 its last known eddress,

The ageney is terminated and the office discantinued on the 315 day after the dafe om which this statement is filed

Signxture of Redigning Agent
If signing an behalf of an enti - s
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Joyce F. Bentubo T
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00 Active limited lisbility compan -

$25.00  Administrarively dissolved/ vulyi;ntarily dissolved/ ~ ™
withdrawr. limited liability company

Make checkn payabie to Fiorida Department of State and mall to:
Divislon of Carperations
P.O. Box 6317
Talshassee, FL 32314
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