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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FORA LIMITED LIABILITY COMPANY

Pursuant to the provistons of section 6050113, Florida Statutes, the undersigned,
Incorporating Services, Lid.

L , lerehv resipns as
Naie of Registered Agent

Repistered Agent for __E%QE_SS_GAINZ ﬁ_S_SOCiATES’ LLC

Nume of Limited Liabitity Company

.21000354993

Dracument Number, if xnown

A copy of this resignation was mailed o the above Bsted limited liability company at its last kirown address,

The agency is terminated and the office disconminued on the 3 st day afier the date on which this statement is tied
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FILING FEES:
$63.00  Active Hinted liability company
25.0

5 0 Administratively diszolved/ voluniarily dissolved/
weilhdrawn limited liability compuny

Mulie checlks payable to Florida Department of State and mail w:
Division of Covrporations
POk Box 6327
Tulluliassee, FL 32314
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