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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to.ﬂw'pi'oyisibns of section 605.0115, Flofids Statutes, l}i;crur_ldci*si'gricd,,
MlAMI CORPORATE SYSTEMS, LLC

Waine of Repistered Agent
Registered Agent for SALMON & SALMON-SEAFOOD, LLC

. hereby resigns as

Name ol Limfted Linbility Company-

L14000158118

‘Trocumant Ninhher, if known

A copy. of this resignation was mailed to the abovi listed Jimited liability-compaiy-at its last knowi address, '

The.agency is terminated and the 'oﬁi::c ciiscu11ti11ue<! 1 on‘the 3150 day afler the dateon which this-statement s filed,,
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$85.00  Acive Hmited liability company >

£25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn Tiniled lability contpany

Muke checks payableto Florida Departinent of State and mail to:
Divigion of Corparitions
P.Q. Box 6327
Tullahassee, FL. 32374
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