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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Punsuant to the provisions of section 6050115, Florida Statuies, the undersigned,

Banjamin J, Porter , hereby esigns as

Name of Registered Agunt
Registered Agent for Cantina Louia Corporate, LLC

Num: of Limited Liability Company

L 16000058966

Dacament Number, 17 known

A copy of this resignation was mailed to the-abave lirtad linited liability company at its fast known address.

The agency is terminated and the office discontimued on the Yistdny afler tha date on which this statement I8 17led.
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Ay of Rerigning Agent
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£ 25. Administratively dissolved/ vol{mmrily dissolved/
withdrawn limited (fability company

Make cliocks payable 1o Floridn Department of State and mall 1o:
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P.O. Box 6327
Tallstiaxsee, FI, 32314
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