429725, kn - 59, 700

T oi8izAM Diviston of Corpuratons NeoqgTeF
' ~, FPloridd Depagtmensof Stafe 7} (
. Y Bgiivisi N of CorpgratiofS gy} ,f’
1 JEectronic };iling ver Sheetf’ s ‘
¥ i\—# i
Note

I : Wy —w

*Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H25000155473 3)))

O S O

H250001554 733ABC %

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

Jo:
Division of Corporations . Vo -
Fax Number : (85@)617-6383 Pl e W
g = -
From: A 71"_11 r
Account Name  : GARY, DYTRYCH & RYAN, P.A. 7 e Y*{:
Account Number : 119990829255 L - P
Phone : (561)844-3700 T ‘
Fax Number : {561)844-2388 o
. [t
**Enter the email address for this business entity 10 be used for future
anrual report mailings. Enter only one email address please, **

Email Address:

o Ex LLC REGISTERED AGENT RESIGNATION
£ - s BRAINLOT, LLC
o = :,'a lgrrtiﬁcate of Status _" 0 j
1 o . [Certified Copy L Lo ]
L v Page Count ] 02 |
?ﬁ:: :;; é‘é‘i Estimfigd Charge 1 SZS.UD_JJ

K. SALY
I . ﬁPR 30 2025
Electronic Filing Menu ~ Corporate Filing Menu

Help

htteafefile. sunblz.org/scripisfafitcovr.exe



Rer 2% 1025 100 TR | ho 1076 R G
(H25000155473 3)

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of section 605.0115, Florida Statutes, the undersigned, R o
ALYS NAGLER D ,ESQ. _ IR
ANIELS, B3Q , hereby resigns as T e
Name of Registered Agent ’.‘-:;‘ . \:5
R A DI I3 " |'-;_ -
Registered Agent for B LOT, LLC =

Name of Limited Liability Company

L14000114286

Document Number, if known
A copy of this resignation was mailed to the above listed limited liability company at its last known address.

. . s . . .
The agency is terminated and ¢ ce distontinued dp the 3 gt day after the date on which this statement s filed.
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@ Sigimanare of Rodigning Agent

If signing on behalf of an entity:

Typed or Printed Name

Capacity

FILING FEES:

$83500  Active limited liability compan

$2500  Administratively dissolved./p\'ol:{mtarﬂy dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mail ¢o:
Division of Corporations
P.O. Box 6317
Tallahassee, FL. 32314

INHS17 (2/14)
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