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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 6030115, Florida Statutes. the undersigned.

C T CORPORATION SYSTEM

Name of Registered Agent

- hereby resigns as

Registered Agent for
G.W. WYATT CONTRACTING, LLC

Nane of Limited Liabifity Company

M0O5000001057

Docurient Numiber, i hnown

A copy of this resignation was mailed to the above listed limited Habiliny company at its Iast known address.

The agency is terminated and the office discentinued on the 315t day afier the date on which this statement is diled.

Cofrpy

Sitmuatuee ol Resigning Agent

Ifsigning on hehalt of an entity:

[}
Kimberly Laughrey -
Exped or Printed Nanke ) ‘:2 —=
Assislant Secretary S b
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1LING FEES: {-‘8

F
58500 Active linnited liability company
$25.00  Administratively dissolved/ voluntarily dissolved/

withdrawn limited liabilitve company

Make checks payahle to Florida Department of Stute and muil to:
Division of Corporations
P.O. Box 6327
Tallphassee, F1. 32314
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