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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Purstant 10 the provisions of section 605.0113. Florida Statutes. the undersigned
. hereby resipns as

IRATSERVICE INC

Nane of Registered Agent
WEST GANDY BLVE OWNER L|.C

Registered Agent for
Name of Limited 1Taability Company

L1800O207023
Document Numbuee, T knuwn
A copy of this resignation was mailed to the above listed limited liability company at its last known address

’ 3 ¥ 3 1 T - 1
Fhe agency 15 terminated and the oflice discontinued on the 3151 day after the date on which this statement is liled

Hancy Febon - gfrm

signature of Resigning Agent

tf signing on behalf of an entity
NANCY HELM-BROWN

Typed or Printed Name )

ASSISTANT SECRETARY ' -

Capacily —

FILING FEES: '

3 85.00 Active limited liability company Su

$235.00  Administratively dissolved/ voluntarily dlsmlv;d! *

withdrawn {imited liability company + 3
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Make checks pavable to Florida Department of State and mail to
Divistion of Corporations
P.O. Bux 6327
Tallahassee, F1. 32314

INHSE7 (2/14)



