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TO: Registration Scction
Division of Corporations

SUBJECT: DATASIGNALS, LLC
Name of Limited Liabilny Company

DOCUMENT NUMBER:__ L15000205068

P'“r‘}"“"l“’s"d Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or ihing.

Please retum all correspondence concerning this matter 10 the following:

AMY H. JOINSUN, ESQ,
Name of Person

BRANT, REITER, MCCORMICK & JOUNSON, P.A,
Name of Firm/Company

135 WEST BAY STREET, SUITE 400
Address

JACKSONYILLE, ¥L. 32202
City/State and Zip Code

NOT APPLICABLE
E-mail address: (1o be used [or Tuture annual repon nolification}

For further information ¢oncerning this matier, please call:

REBECCA CANALES, PARALEGAL at( 904 ) 366-2384
Name of Person Arca Code  Dayume Jelephone Nuinber

Enclosed is a cheek made pavable to the Florida Department of State for $83.00 for an active limited
liability company or $25.00 for an administratively dissotved, voluntarily dissolved or withdrawn limited
linbtlity company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clition Building

Tallabassee, FLL 32314 2661 Cxecutive Center Circle

Tallahassee, FL 32301

INIES1T (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGEN'
FOR A LIMITED LIABILITY COMPANY

Pursuunt to the provisions of section 605.0115, Flonida Statutes, the undersigned

BRANT, REITER, MCCORMICK & JOHNSON, P.A
Name of Registered Agent

. hereby resipns as
Registered Agent for DATASIGNALS, LLC

Mame of Limited Lisbility Company

L 5000205068

[Mscument Number, il known

A copy of this resignation was mailed to the above listed limited liability company ut i1s last known acdress

The agency is terminated and the office discontinued on the 31t day afier the date on which this statement is filed

/Wb}( A Do e

p—
[
amrc nl’ﬂcslgnmg Agent v Py
78]
II"signing on behalf of an entity: ':_‘JQ '
AMY H JOHNSON., ESQ. ——
Typed or Printed Name i
VICE-PRESIDENT _
Capacity (el

FILING FEES:

; Acfive limited liability company
$25.00

Adminisirutively dissolved’ voluntarily dissolveds
withdrown limited hability company

Make checks payabie to Florida Departmeat of State and mail to
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

INHS 17 (2/14)

H18000253779 3



