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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LlMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes, th¢ undersigned,
Arista Law & Tax '

Nmm. of chnsnm:! Agmt

Regisiered Agcnt fo , HD INVERESCO LLC

,Tx'ercby rcsign.g as

Name of Limited Liability Company

L 15000194291

Dccumem Number. It knowat

A copy of this wslg.nahon was mailed to the ubuve linted ]umted lla'blhty L.umpany at its last known addrcss

The ugcncy is termmmed und thc office d:sconnnucd on the 31st day aﬁer the date on whlch thts statement is ﬁ]ed.
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If signing on behalf of an cnuty - = = -
S i - -7~ [:¥) Jen

' Eduardo R. Ansta Gt A
Typed or Printed Name ) ':1 _I ‘i 51

» . N N . - ‘; - t
President e - .i- )
' Capacity ' =7 ‘|
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cuve limited ha -whty corny
$25.00 * Administratively - “ssolv voluntarily d:ssolvcdl
w1thdmwn limitea habxluy company
Muke checks payabie to Florida Department of State and mnu tn
. Division of Corporations S _
" P.O.Box 6327 - - . e
Tal.}ahasl_ue,’ FL 323]4 ' .
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