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STATEMENT OF RESIGNATION OF REGISTERED .4\‘GENT
FOR A LIMITED LIABILITY COMPANY

Parsuant 1o (he provisions of section 635.01 15, Fiorida Siatutes, -he undersigned,
ALA REGISTHERED AGENT INC, . .
hereby resigis as

~ame of Registered Agent

VECTOR COACIHING AND CONSULTING. LLC

Registered Agent for

Nizve o Limited Linkliny Company

LI8NO0NAG3INS
Dacunert Nuimber, i1 eewr,
its fuss Koown address.

Acopy 6his resigration was mailec 10 the above sted fimited Labstily company a:
Fer the date on whizh this siatement is fifed

The agercy is terminaied and the cffice discontinued o the 31st cava

Nignature of Resizning Apai

Ifsigning on beitail of an entily:

TINA MAX
- Tepad or Prted Name:
Dy
Caprciny
s
N o
. =
FILING FEES: 3
300 Aciive Jimited Lability company . T
2500 Administatively dissobveds voluntarily dissolved/ !
withidrawn limited figbility company ~
NMakhe cherks payable to Florida Department of State and wmaji to: .—-__ =
Uivision of Corporations oo -
- <
T~ N

P.0). Box 6327
Tallahassee, F1. 32314
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