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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

(T’?
Putsuant e the provisions of section 605.0H 15, Florida Statutes. the undersigired. I et -0
T e
Norihwest Regisiered Agent LLC i e 2
orihwesl Reqisiereo Agent - hereby resigns as N
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. . Southern Touch Handyman Services LLC Sl -3 C
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L24000020458

Bocument Nunber, iChnown
A copy ol this resignation was mailed o the above listed limied liability company at its tast known address.

The ageney is lerminated and the office discontinued o the 3tstday after the date on which this statement is filed.
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/ Sienmure of Resigning Agent

Wsigiing on hehall of an entity:

Taylor Newman

Typed or Printed Name

Assistant Secretary

Capacity

FILING FEES:

SE5.00  Acuve limited lability company

S23.00 Administrativehy dissobveds voluntarity dissolved
withdrawn limited hability company

Make checks pavable to Florida Department of State and mail to:
Division of Corporations
PA). B 6327
Tullahassee, F1, 32314
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