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To. Pege3ol3 2018-07-08 14,02;75 CST 16144554862 Frorm James Tans (1)

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuast o the provisions of seciion 605.0115, Florida Statutes, the undersigned,

NRAI SERVICES, INC. bereby resigns 25
Name of Ratisiered Agerit

VIVID BRIDGE STUDIOS. LLC

Repistered Agent for

Name of Limited Liability Company

170002150860

Dacurnent Wamber, ilknown

A copy of this resignation was mailed 10 the above listed limited liability company at its Jast known address.

The agency is terminated and the office discontinued on the 31st day afier the date on which this slatement is filec.
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et ‘v‘ -i Sigoauere of Resigning Agent “x

If signing on behalf of ap entity: - .?:
Kimberly Laughrey S

Typed or Printed Name - Y

Assistant Secretary B

Capacity )

801 Hd 6-7Nr BB

EILINSE FEES:
B3.00 Active limited fiability compan

$25.00  Administratively dissolved/ volymtanly dissolved/
withdrawn imited linbility company

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

INHSI7 (2/14)



