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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FORA LIMITED LIABILITY COMPANY

Pursuant o the provisions of section 6050113, Florida Statuies, the undersigned,
Incorporating Services, Lid.

herehy resipns oy
Name of Hegistered Apent

.. BEN.JAMES JACORS LD
Regisierad Agent fon

Name of Limited Liability Campuny

L22000248556

Document Number, {"kanown

A copy ol his resignation was mailed 1 the above listed Timited lability company at its last known acdress.

The ageney is werminated wnd the office discontinued en the 315t dey alter tie date on which this statement s filed.
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by g ! AR O S SC S VI Y DR G | G A PN t\ g
Sipmatnre of Resipning Agenl -

I signing un behall of an entity:

Amanda Archambault

Typed oz Printed Name

L P

Assistan: Secretary ;_‘1'::'3_
Capaeity T Cjwf

e

FILING FIES:

TE500 Active limited liability company

32500 Adodnisttatively dissolved? voluntanily dissolved/
withdrawn limited liability company

627G Hd 81 dISELDL

Alale checks pavabie to Flovida Department of State and mail to:
Division of Corporations
PO Box 0327
Tallahussee, K10 32314
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