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STATEMENT OF RESIGNATION OF REGISTERED AGENT
+ FOR A LIMITED LIABILITY COMPANY

Purvuant to the pron isins of section 6050115, Florida Statutes, the undenignald,
An[{ TS 22( ()(l #{ , hereby nesigns as

Name of Regracred Apemt

Crlys rllfelmarmid LLC

Ruevistered Agemt fiw

Name o Limted biabnbry Compans

(2000024763 y

[Jeranent Number, if kown

A copy of this restgnation was mailad to the above listed limited Tiabitity company at its (st known address.

The ageney is terminaled and llxuﬂ‘n disconti ucd : 3 bt day after the date on which this statement is fiked.

blgnnw ol H.nq:mns Agemt

Il signing vm behall of an entity:

13 ped or Prinkat Name

Capaxity

FILING FEES;

TRT00  Actihve limited Jiahiliny company -

$25.00  Administratively dissolved’ vofunsarily divwoh ed: -
withdrawn limited lability company T

2
]
=
Makr chechs payabie to Florida Department of State aod aail to:
Divbion of Corporstions
P.A). Bou 6327

Talahaser, FL 32314

PHNET 271

Qranned with CamScanner



