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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10062 TALLAHASSELE, L 32302
135 Office Plaza Dr Ste A Tallahassee FL 32301
PHONIL: (800) 433-9371; FAX: (8606) 800-8395

DATE:07/11 /2024
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant Lo the provisions of section 603.0115, Florida Statutes, the undersigned.

FLORIDA FILING & SEARCH SERVICES INC . ‘
. hereby resigns as

Name of Registered Agent

Lerh
. . 9248 EMERSON SURFSIDE LILC T
Registared Agont for o
-
Name of Limited Liabitity Company = |
[.20000243745

Dacument Number, it known
A copy ot this resignation was mailed to the above listed limited liabitity company at its Jast known address.
The agency 15 tenminated and the otfice discontinued on the 3 1st day after the date on which this statement is filed.

(0 Doz

Signature of ResignifgAkent

If signing on behalf of an entity:
ABBILE HODGE

Typed or Printed Namne

SENIOR VICE PRESIDENT

Capuacity

FILING FEES:
85, ctive limited Jiability company
$25.00  Admimstratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks puyable to Florida Department of State and mail to:
Division of Corporations
P.O). Box 6327
Tallahassee, FL 32314



