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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

PLUMBERGENCELSMOR CORPORATE SERVICES, INC,

Pursuant 10 the provigians of section 605.0115, Flurida Staiates. the wndersigned.
. lwereby resigns as
Name of Regrstered Agam
L U S — |

UM ULECH RINDGELLC

Regiseered Agent for

LA9OG02 14350
Puyment Nurnber, 1 known

A copy of this resianation was iailed Lo the ghove listed limited Linbility compary at its Iast knowen address.
frer the date o0 which this staicment 15 Lile

The agency 1s femmnated aod the office discontinued onhe 31st dava
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1 signing on behalf ot un entity: %
MARY RROOKS N
- yped or Priniet Name ::.f (=)
ANSISTANT SCURETARY 2

ASSISTANT SECRETARY X
Capneity -__, o wn
.. AN
B )

FILING FEES:

58500 Acive limtied liabiluy company
Adiministratively dissolved? voluntarily dissalved?

withdrawn limited lahiiity company

525.006

Make chiecks payabie 1o Flarida Department of Stete and mail to:
Division of Carporations
.0 Buos 6327

Talashassee, FI, 37314



