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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pusuan to the provisions of scction 608.416(2) ar 608 309, Florida Skutes, the um‘lmignnd

Spector Gadon & Rosen LLP. , hereby resipnsas
e of Roglaord Agont

2

Begivernd Agemtfor__ Eloer o Thnehvinate  fHoc L.an& “Yeren Cave, LAl

a——%

Namo al'limitsd Liability Company

Mo acopotal 7y

Dooument Number, if known

A zapy of this resignation was mailed to the abave listed limited lisbility company at lts knst known address.

The agency is terminated sand the efflec discontinued on the 31st day afler the daie an whick this statement I8 filed.

~ Slpultm of Hengning Agent

M%L— Shever T Goodon

Typad or Printed Numa
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I tigning on behall of an entity!

B
J vet iled lighility co
$25.00 Admtmgulhc&:d sivnd voluntarily disselvod/
thdrawn limited lishibty company

Maks chacks payable 10 Florica Departinsnt of Slate apd mall to:
DNvialon of Corporstions
P-0. Box S3%7
Tallxhossex, FL 32314
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