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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provisions of section 608.416{2) or 608.509, Florida Stalutes, the undersipned,

Haas A. Hatic , hereby resigns as
Name of Registered Agent
Registered Agent for __Blair-Duron Restoration, LLC
Name of Limiied Linbility Compuny
M02000000216

Docurnent Number, if known

A copy of this resignation was malled to the above listed linited Liability company at its last known address,
ent is filed.

The agency Is terminated and the office dizﬁnued on tz 31st day after the date on which this statam
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$85.00  Active limited liability ecmpan
d/p v ]{lumrily dissolved/

32500  Administratively dissolyed/ vo
: withdrawn limited liability company

Make checks payable to Florida Department of State and matl (o;
Divislon of Corporations
P.O. Dox 6327
Tallahassee, FL. 32314
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