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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of section 605.0115, Florida Statues, the undersigned,
NRAI SERVICES, INC.

Name of Registersd Agent

WILDER/BN PARCEL BLLC

, hereby resigns as

Registered Agent for

Nanme of Limited Liability Company

MO6000001793
Documnent Nwmber, iknowt — ‘&.
-).;' 1:‘:’ -
A copy of this resignation was mailed 10 the above lisied limited liability company at its JasTkfigwn @res&;‘;
- T e

S . [
The ageney is terminated and the office discontinued on the 3ist day after the dae on which ngisrglnlai\ugcnl u\;—;n,lcd.
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Waviaridire of Resigning Agent

[t signing on behalfof an entity: L
Kristin Bolden

Assistant Secretary

Typee or Printed Name

Copaeity

FILING FEES;
w500 " Acuve Hmited liability company

§25.00  Administraiively dissolved/ voluntarily dissobved!
withdrawn limited Liability company

Muakecheckypayable to Florida Deparimentof State and mail to:
Divisiun of Corporations
P.O. Box 6327
Tallahisaee, FL 32314
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