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$STATEMENT OF RESIGNATION OF REGISTERED AGENT
* FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of scetion 603.0115, Florida Stautes, the undersigned.

Perlman, Bajandas, Yevoli & Albright, PL .
. hereby resigns as

Nume of Registered Agent

BITSIVE LLC

Registered Agent for

Name of Limited Linbitity Company

L15G000R86T

Document Number, ifkirown

A copy of this resignation was mailed 10 the above listed limited liability company at its last known address.

The agency is tenninaled and the office discongimgdcd on fhe 31st dav after the date on which this statement is filed,

L///

signing Agent

If signing on behalf of an entity:

Ricardo Bujundas, Esg

=
Typod or Prnted Nome =
Manager of Perlman, Bajandas, Yevoli & Albright, PL m
Capacity i’ oo
o ...:
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¥3.0 Actrve limited liability company 4= =
$2500  Administratively dissolved/ voluntarily dissolved/ - El -
withdrawn Hmiled liability company —_——

Mlake checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314
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