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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Purswint te the provisions of section 603.01 E3, Florida Statutes. the undersigned,

James M. Flick

o i hereby resignos as
Mame of Registered Agent

Randazzo Builders East, LLC

Registered Agent for

Namw of Limited Lisbility Company

L 14000076573

Dovument Number, it known

A copy of this resignation was mailed to the above Hsted limited Bability company a1 s Tast known address,

The ageney is terminated and the Office discontinued on the 3 Ust day after the date on which this statement is filed.
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S§85.00 Active lunited liability company '

$25.00 . Administrutively dissolved? voluntarily dissolved/
withdrawn Hinited liability company

Muake checks payable to Flarida Department of State and miil to:.
Division of Corpuratiuns
PO, Box 0327
Talahussee, F1, 32314
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