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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant o the provisions of scction 605.01 15, Florida Statuies, the undersigned,
C T CORPORATION SYSTEM

" Name of Registered Apent

2650 MARTIN LLC

, hereby resigns as

Registered Agent for

Name of Limited Liability Cempany

L14000013455

Dacument Muniber, ifknowa

A copy of 1his resignation: was mailed 10 the above Listed Jomited liability company at its last known address.

The agency is terminated and the office discontinued on thed 1st dayv after the date on whick this statemen is filed.

Jignatae ol Reaigning Agent

11 signing on behalf of an entity:
C T Corporation System - Katae Seidita
T'yped or Printed Nome

Assistant Secrelary
Capacity

FILING FEES:

$R5.00  Active iimited lability compary

$25.00  Adminisiratively dissolved/ volunarily dissolved!
withdrawn limited liabitity company

Make checks payable to Flovida Department of State and mail to:
Divisign of Corpovations
P.O. Box 6317
Tallahaxsee, FI, 32314

INHSIT (2/1<)

Runae McGrow




