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STATEMENT OF RESIGNATION OF REGISTERED AGENT
' FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of secllon 605 0115, Flonda Sr.atutes I.hc undcrmgned,
Eduardo R. Ansta Esq

, Name of Registered Agent
SOGAMA, LLC

, hereby resigms as

Registered Agent for

Namne of Limited Lisbility Compa: -, "

£.15000084422
: Douumem Nunber, if'knuwn

A copy of th:s resxgnauon was mmled to the above lisied limited lability company at its last known address

The apency is terminated and the office dnscontmued on the 31 day after the date on which thns statement 1s filcd
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Signature of licsigning Agent
' T —
i signing an behalf of an entity: - -
b -
Typed or Printed Name: . int f
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Active hnmedl bﬂuyc mpany

$2500 Administrativels dissolyed/ voluntarily dlsso]vedf
' withdrawn hrm" ~d liability company

Maie checks payable to Florida Depaciment of State and mail to:
Division of Corporations
P.O.Box 6327 -
" Tallahassee, FL 32314
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