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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant ta the provisions of section 605,01 15, Florida $tawtes, the undersigned,
ATA REGISTERED ACENT INC.

, niereky resigns as
Name of Regisiered Agent

Registered Agent for BEOMES THAT LAST LLC

Name of Limiwed Liabitity Camzany

L16000GS7872

Dmcucaent Number, 7 knawn

A copy of this resignation was mailed t¢ 1hc zbove lisied Emited lianiliiy company at its last l(nm\r adcress,

The agency is ienminated and the offtce discontinued o the 31s1 day after tie daze on which this statement is filed
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Signette oF Resipning Agend

Il signing on behalf of an entiny:
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TINA MAKI & Z., o
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¥

FILING FEES: @ o

£8500 “Acuve limited liability compa: ny = o

$2500  Administratively dissolved/ voluntarily dissoRed] o

withcrawn limited liabiiity company

Make checks payable ta Florida Department of Srate nind mail to:
Division of Cerporations
P.O. Box 6327
Tallahassee, F1. 31314

INTISE7 (201

HQQ&KD&HL{IM 25



