(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] war [ maw

[] Pickup

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instiuctions to Filing Officer:

Office Use Only

IO EAI

600321419906

i, 20

LT TE-— AT
-ui
=2
=
=
S _i_l
. ! |“'"‘-'
o~ r
. }.?1
S
= o
e 1=y
D.SCOTT

DEC 10 018



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned,
Universal Registered Agents, Inc.

Name of Registered Agent

, hereby resigns as
Registered Agent for Norbyale, LLC

Name of Limited Liability Company

L16000077138

Document Number, if known
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A copy of this resignaiion was mailed to the above listed limited liability company at its last known'addre
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The agency is terminated and the oftice discontinued on the 315t day after the date on which this stdfement istfiled.
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Signature of Resigning Agent ] g
It signing on behalf of an entity:
Kent Rockwell
Typed or Printed Namce
CEO

Capacity

FILING FEES:
5 85.00
$25.00

Active limited liability company

Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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