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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuanl 1o the pravisions of section 605.0115, Florida Statures, the undersigned,
UP.E“.?.E.B.VICE C_%QRP , hereby sesigns as
Name of R:j:slerud Agers

Registersd Agent for Flondla. M.gpj_r'r?ggr_a_phy .C_en@r. LLC

Nzme of Limized Lisbiiiey Compsny

menm’..N‘mnber. il known

A copy of this resignation was matled to the above listed iimited liability company st its last known addresy

The agency i termi

__.-"' ' Ducutigned by:
l‘-\x, T [.mqi_gr Signature oftngning?\éém‘ :.-'Y‘
e T~
If sigriing on behatf of an enity: ;-'-“- :’
3R
e
- JOHN CAMPERLENGO j_":_<
GENERAL COUNSEL “:g;‘.:
I :;_'_’
e ¥
ol Cald

FILING FEES:
ctive ilmiied liability comnpany

Ad'mmslratm.%y dissolved/ volunterily dissolved/

$25.00
withdrawn limited liability company

Muke cbhechs payable to Florlda Department of Siate and raall to:
Division of Corporations
P.O. Bex 6327
Talizhassee, FL 32314

INH&IT {2/14)

ed and 1he office discortinued on the 3 |5t day afict the date on which this statement is filed.
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