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STATEMENT OF RESIGNATION OF REGISTERED AG
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions ot section 6050115, Flonda Statutes. the undersigned
. hereby resigns as

MJ Taxes and More Ine

Mame af Registered Agent

Is1 Response EMS Services LLC

Registered Agent for

Name ol Limited Liabihty Company

[.21000047073
Pocument Number, if krown

A copy of this resignation was mailed to the above fisied limited hability company at s last known address

The ageney is terminated and the office discontinued on the 31st day atter the date on which this statement is filed
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sgnature of Resigning Agent

If sigming on behalt of an entity:
Corali Lopez-Castro, Esq.
Twvped or Printed Nanw

Court-appointed Receiver tor MU Taxes and More

Capacity

FILING FEES:
SE300 Active limited lability company
Admimstratively dissolved/ voluntarity dl\'\()l\'Ld/

3 25.00
withdrawn limited liability company

Make checks pavable to Flarida Department of State and mail to
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314
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