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RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416(2) or 608.509, Florida Statutes,

the undersigned, HRAWG CORP. , hereby resigns as Registered Agent for
(Mume of Reghittred Agent) -

BARTON-CYKER DENTAL SUPPLY OF FLORIDA, L.L.C,

{Nams of Limiled Lisbility Company}

001592
(Documsnt Number,  knovn)

A copy of this resignation was mailed to the above listed limited Hability company at its last

known address.
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The agcncy is terminated and the office discontinued on the 31" day afier the date o@ﬁichgls

statement is filed. B
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[3ignsture of Reslgning Agont)

If signing on behalf of an entity:

D
{Typed or Printsd Numse)

Vice President

{Capeciry}

Fee for fling thia document:

$B5.00 - Actlve limlited linbility company

525.00 - Administratively dissolved/voluntarily dissolved/
withdrawn Umited llability compnay

Maks checks payable to Fioride Department of State and mall to!
Division of Corporations
P.O. Box 6327
Tallabhasser, FL 32314

H0%000177344 3



