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From: Anuj Mabajan



Ta:

s« _ . Page20f2 2024-01-24 05:06.42 PST 174935830905

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0113. Florida Statuies. the undersigned.
CTCORPORATION SYSTEN

. hereby resigng as
Name of Registered Agent

. . NEWBEACH CHARTERS, LLC
Registered Agent for

Name of Limited Liahility Company

MO9QOO0US3 54

Ihocuinens Mumbet, 1l hnown

A copy of this resignation was mailed ta the above listed limited hability company at its Tast known address.

The agency is terminated and the oftice discontinued on the 31st day afler the date on which this statement is filed

Hoawey W elos - Brawe

Signuture of Resigming Agenl

I signing on behalf of an entity:

NANCY HELM-BROWN

Typed vr Printed Nwne

ASSISTANT SECRETARY

Capucity

FILING FEES:

TRI00  Active Jimited liability company

$2500  Administratively dissolved/ volunionly dissolved/
withdrawn limited liability compuany

8¢ :2iild 9l RNl
1l

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 0327
Tallohassee, KL 32314

INH&I7 (2/14)

From: Ary Mahajan



