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From: Rch:ccn Fax: + 14076214210 To

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1 the previsions of sechion 6050113, Flonda Statutes. the undersigned.

ASSURED COMPLIANCE SERVICES. L1.C .
Cherehy resipns as
Name of Reistered Agent
. ~ HOME UP SERVICE LLC e
Registered Agent for 4 ~<\
£ -
@
Name of Limired Liabilizy Company ;-‘\‘J ((\
120000378137 & \
l-_-; (

Decument Number. 1 known

A copy ol this resignation wis mailed o the above listed limited Lability company at its tast known addres§

The agenev s terminated and the office discontinued on the 31stday atier the date on which this stalement is filed.

R
A AV

LAt

Siznitue at Resigning Apenl

IF signing on behalf of an entity:

PHILIP K. CALANDRING

Typed or Prnted Name

Manaper

Capiwiiy

FILING FEES:

SE500 0 Active limied lability company

32500 Admimstratively dissolved? voluntarily dissolved!
withdrawn lumited liabidity company

Make checks payvable to Florida Department of State and mail to:
Division of Corporations
O, Bov 6327
Tullahassee, F1. 32314

INHIST7 (241

(((H240002610354 3)))



