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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant 1o the provisions nf section 608,416(2) ar A8.509, Florida Statutes, %I1c undersigned,
_JOSTPH ROOBpNT

Name o Regisdered Apeni

Registered Agent for Q@m{ Ujﬂ\ﬁﬁg

L hercby rusigns as

& Muetick lic.

Name of Limited Linbifity Company

MOLHoH0 2447

[doeurnent Number, if known

A copy of this resignation was malled to the above listed limited Yiability company at its [ast known address,

The ageney is terminated and the office discontinued on tie 3 (st day atter the dewe on which this stiement js liled,

Signalure of Resigning Apun|

If signing on behalf of an entity:
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Agtive limited liability compan ;
Administraljvely dissolved/ w.:ﬁmmrily dissolved/
withdrawn limited liahility vempany
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Make chechs paynble to Florida Deparoneat of Stite aod mail tu:
Divislon of Corporations
P.Q, Box 6327
Fallahassee, FL 32314
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