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STATEMENT OF RESIGNATION HF REGISTERED AGENT
FOR A LIMITED LIABIEITY COMPANY

Pursuant to the provisions of scctton 605.0115, Florida Statutes, the undersigned,

k"] ]

Barron & Redding, P.A. .
, hereby resigns ag
Name of Registered Agent
Registored Agent for SPRING ROCK CAPITAL, LLC
Name of Limited Liability Crmpany '
L17000136156
Document Number, if known
>
A copy of this resignation was mailed to the above listed lnmtod abxhtv cotnpany at its 1a§t1mown a_;i’ch'ess 'ﬁ
( Vi rc
T
The agency is terminated and the office discontinued on the 3 lsti ,:y aﬁcr the date on which tlns siatcxpglt xs\ﬁlcd.
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Signa Resigning Agent

f signing on behalf of an entity: ‘
J. Robert Hughes, Esq. !:1, .
Typed or Printed Name
Vice President

Capacity

FIL%F E% ES:
ctive limited liability company

$25.00  Administratively dissolved/ voluntarily dissolveds
withdrawn limitcd liability company

Make checks payable to Florida.Depa rﬁ,.ant of, State and mail to:
Division; u"t""nrporsr* ms ;
P.0. Box 6327— ¥
Tallahassee, FL 3% _%4
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