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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursiant 1o the provisions of section 60301135, Flonda Siatutes. the undersigned,

Tk Registered Agent, Ine. ;
, hereby resigns as

Name of Remistered Agent

. 322 Adlantie Ave. LLC
Regstered Agent for ' !

Name of Limited Liability Company

L2A0026641 6

Documnent Number, 11 Known
A copy of this restgnation was matled to the above listed Timited Lability company al its last known address.

The agency is termmated and the office discontinued on the 31st day afier the date on which this statement is filed.

Yihard L. Pruwwr, ¥

sipnature of Resigning Agent

[ siening on behall of an cativy:

Richard A. Bruncr

Typed or Printed Name

Atlorney

Cuapacity

FILING FEES:

$E5.00  Actuve hmiued hability compuny

$2500  Administratively dissolved/ voluntarily dissolved!
withdrawn limited hability company

Make checks pavable to Florida Department of State and mail to:
Division of Corporations
P.Q). Box 6327
Tallahassee, FL 32314
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(((H25000037823 3))



