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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FORA LIMITED LIABILITY COMPANY

Pursuant 1o the pravisions of section 6050115, Flarida Statutes. the undersigned.

David R. Lenox, Esq.

- hereby resiuns as

Name o) Registeied Apent

Fenwick Cove, LLC

Rewistered Ageni for

Namwe ol Linnted Lixbility Company

L14000164948

Dovement Number. iFknown

A copy olihis resignation was mailed to the above fisted limited Bability company at its last known address.

The agency is terminated and the office discontinued he 3 Lsy day atier the date on which this stazeient is filed.
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Signature of Resigning Agent

[ signing on ehalColan entiny:

I'vped or Prented Niame
M

Capacit

HFILING FEENS:

S8S00  Active limited liahility company

S2500  Administratively dissolved/ voluntarily dissoived?
withdranwn Himited liabiline company

Muke checks payable to Flovida Department of State siod meid to:
Division of Corporations
PO, Box 6327
Talkihussee, FLL 32314

INHST1T (27144




