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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of section 603.01§ 3. Florida Stattes, the undersigned.
NRATSERVICES. INC.

Nane of Registered Agent

Registered Agent for

- hereby resigns ag
BAY HARBOR DEVELOPING GROUP. LIL.C
Name of Limited Linbility Company
22000024618
Docuiment Number, i1 kioawn

A copy of this resignation was mailed 1o the above listed limited liability company at its last known address.

The agency 1s terminated and the olfice discontinued on the 31st dav afier the dute on which this statement is (iled.

Hancy Helo - Srowa

Sigmature of Rexigning Agent
I signing on behal ol an entity:
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Active limited liahility company

Administratively dissolved/ voluntarily dissolveds
withdrawn limited liability company

Division of Corporations
P.0. Box 6327

Make checks payable to Florida Department of State and mail to:
Tallahassee, F1. 32314
INHST17(2/14)

From. Anuj Mahajan



