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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Stanutes, the undersigned,

Capitol Corporate Services, Inc.
Name of Registored Agent

, heacby resigns as

Registered Agent for PDS LOLO MiAML LLC
Name of the Limited Liability Company
L.16000191221
Document Humber, if known

A copy ol this resignation was mailed to the above listed limited liability company at its last known address,

The agency is terminated and the office discontinued on the 31st day after the date on which this statement is filed.

Signanee of Resipning Agent

If signing on behaif of an entity:

Yveltes Clgveland
Typed or Printed Nama

Assistant Sacretary
Capacity

4

FILING FEES:

Y8300 Active limited liability company Zi
$2500 Adminisratively dissol volunturily dissolved/
wilhdrawn limited liablity company

66 2 Hd € R ATALA
SRS

Make checks payutle lo Florldu Departmeat of State apd mall to:
Divislon of Corporations
PO, Box 6327
Tallahossee, KL, 32314
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