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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

el ~
Pursuant 1o the provisions of scction 603,01 13, Florida Statutes. the undersigned. "f;v’ ‘A\)
.’. ﬁ_'— »
NRAI SERVICES. INC. : AL (
hereby resiens as e ~
Name of Repistered Agent PN <\ :
ot o w'l\
et P rd
. . ARTE1.LLC W A0 .
Registered Agent for O T
o <.
<
Name ol Limited Liabiliy Company [

1.22000024626

Document Number, i known
A copy of this resignation was mailed to the above listed limited Hability company at iis tast known address.
The agency is terminated and the oflice discontinued on the 31st dav afler the date on which this statement is filed.

Hacy Felm - Brows

Simature ol Resigiing Agent

M signing on behalf ol an entity:

NANCY HELN-BROWN

Evped or Printed Name

ASSISTANT SECRETARY

Capacity

FILING FEES:

TRIO0 Actve limited fiability company

$2500  Administratively dissolved/ volumarilv dissolveds
withdrawn limbed Hability company

Make checks pavable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

INHS17 (2419



