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STATEMENT OF RESIGNATION OF REGISTERED AGENT
D LIABILITY COMPANY

FOR A LIMITE

Pursuant 1o the provisions of section 605.01135. Florida Statutes, the undersigned,

Lamont Neiman & interan, P.A. nereby rosigns as

Narme of Registered Agent
Registercd Agent for MA SEWARD INVESTMENTS, LLC

~Name of Limied Liatility Compary

L15000205511

Document Sumber, iTknown
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r il

i
ailed to the above listed limited liability company at its last known ggdrcsscz:

A copy of this resignation Wes m
——— s
15t day after ihe date on which: this siffRnient Rﬁlc
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If signing en Schalf of an entity:
Alberto Interian, Esq.
Tyvpad or Printed Nsme

Vice President

Capneity

FILING FEES:
$85.00 Active limited liability compary
$23.00  Administratively dissoived/ volumarily dissolved/

withdrawn limited liability company

sie 1o Finrida Department of $tate and mail to:
Divisian of {:nrporations
P.0. Rox 6327
Tallatiassee, FL 32314
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