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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LYABILITY COMPANY

saction 605.0113, Florida Stawutes, the undersigned,
. herehy resigrs as

Pursuant 1o the provisions of

Lamont Neiman & Interian, P.A.
Namc of Regisiered Agent

MAGHRABI INVESTMENTS, LLC

Registered Agen: for
Name pf Limiled Liobility Compsny

L15000200261
company at its Jast known address.
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i signing cn dehal f of an entity:
Abberto Interian, Esc.
Typed ar Printed Nane

Vice President
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FILING FEES:
Active limited liability company
lv dissolved/

38500
52500 Administratively dissclved/ voluntari
withdrawn limited liability company

Make checks pavable to Fiorida Department of State and mail to:
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314
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