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STATEMENT OF RESIGNATION OF REGISTERED AGENT
k! FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 60301 13, Florida Statutes. the undersigned.

CTCORPORATHOIN SYSTEM B
hereby resigns as

Name of Regisiered Agem

. . AUBOD.LLC
Registered Agent tor

Name of Limited Lighility Company

L 17000036495

Bocument Numbar, 117 vwnan
A copy of this resignation was mailed 1o the above bisted Inmited liability company at its last known address.
The ugeney is terminated und the office discontinued on the 313 dayv alter the date on which 1his statements led.

Hacy Helose - Brawn

Sigpatute of Resigning Agent

H ostgning on behaltolan entity:

NANCY HELM-BROWN

Iy ped o7 Printed Name
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Make checks payvable to Florida Department of State and maH to: - 3 O
Division of Carporations m

PO, Box 0327
Tulbshassee, F1. 32314
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