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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY
Pursgant to the provisians of section 605.01 15, Florida Siatutey, the, undersigned -
o P
R!GOBER:I'O FERNANDEZ TORRES hereby pesigns as “:: = —
-l o -
e - ('—
Registered Agent for PACHY INSURANCE LLC = o i
) Name of Limited-Liabifity Cotipany - ‘('3
T
117000255340 | Za @
ry— hurnbcr Dew— kol
A copy of this resignation was mailed to the.above listed limited liability company at its last kuown address
The sgency is wraiindizd ard the office discg
If signing on behalf of an cnm)

W Signahae of Resigning Agent

I st day after the date-on which i is stateinent is filed

Lice aée/v[u Lfﬂfmﬂm i/(?\

" Typedior Printed Name

Copaeiry

g;gjmg EEES:

g Active liinited liability comparty

$2500 Administratvely dissolved! voluntarify dissol sed/
withdrawn Hmited liability company

Division of Cdrponthr;s

Make chethy payable to Florids Department of State god mail to
P.O. Box 6317
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