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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to tie provisions of section 6(5.01135, Floride Statutes. the undersignec.

Mendez Molieri & CO. herch . as
. hercby resigns

Name ot Registered Agent

< T
Registered Agent for ~CDECAM LLC

Name ol Limited Liahility Conpany

Li5060039264

Document Numbez, i known

A copv of this resignation was maited 0 the abeve listed limited liability company at iss 1ast known address.

The agency 1s terminated and the office discontinued on the 31st day afier the date on which this statement is Jied.

V Signature of Resigning Agem:

If sipaing on behalf of an entity:

FILING FEES:

3 Active limited liabiliry company =
£35.00  Administratively dissolved/ voluntarily d.ssoh'cdﬁu
withdrawn limited Liability company
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Make checks puyable to Floride Department of State and mail 1o:
Division of Corporations
P.O. Boy 6327
Tallahassee, FLL 32314
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