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STATEMENT OF RESIGNATION OF REGISTERED AGENT

FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 603.0115. Florida Statutes. the undersigned.

NATIONAL REGISTERED AGENTS, INC. 1 o
. hereby resipns as

Nane of Repisiered Agent

Registered Agent fur

AMELIA PROJECT OWNER, LLC

Nuene of Limited Liability Compuny

L21000136364

Blocunmenl Sumber, i hmoan

A copy of this resignation was miiled to the ahove listed limited liubility company at its last known address.

From: Kaity Tean

The agency is lerminated and the office discontinued on the 31st day after the date on which this statement is filed.

Signature of Resigning Agent

If signing on behalt of an entity:
Kimberly Laughrey

Iy ped or Printed Noame

Assistant Secrelary
Capucity

/4

ST
1C

~
)

&

83.00  Active inmited liability company
2300 Administratively dissolved/ voluntarily dissolv
withdrawn limited liability company
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Make checks payable to Flogida Department of Stnte and il to
ivision of Corpurations
PO Box 6327
Tallahassee, F1. 32314
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