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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant wr the provisions ot section 60201015, Flonda Statwes, the vndersigned

REGISTERED AGENTS. INC.
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______________________________________________________________________________________________________________ o hereby resigns as €07 = —
Nunw ol Begistwied Apcn ‘.,)..",’_ % (
o -
Registered Agent lor FO RGOTTEN HOM ES LI_C "j:j_ & ﬁ:
‘:{"" - "; ("' )
Name of Limited Liability Compiny ,: < w
< )
é —
L22000019816 ;
Document Number, if haown

A copy of this resignation wis mailed to the above listed Jimited Bability company at s last known address

Phe ageney is teriminated and the office discontinued on the 3 st dayv afier the date on which this statement s nifed

I signing on bebabl of an sty

Typed or Pinted Name

Capacily

ALING FEES:
SN00 Actuive himited liability company
2500 Administratuvely dissolved/ volumarily dissolved/
withdrawn limited liability company

Make checks pavuble to Florida Department of State and mail to
Division of Corporations
PO Boy 6327
Tullahassee, FLL 32314
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