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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Purstanl o the provisions of section 603,01 15 Florida Statnes, the undersigned.

NRAISERVICES, INC .
hereby resizis as

Name of Registered Agens

. L ACCOUNT DISCOVERY 3YSTEMS, LIL.C
Registered Agent oy

Name of Limited iabiliny Compuny

MIZ000003089

Docament Number, ifhnown
A copy of this resignation was matled to the above listed limited liahiliy company at its Tast known address.

The agencvas erminated and the oflice discontinued on the 31w day eiler the date on which this statement is [iled.

Hancy Felm - Browa

Signature ol Resigning Agent

I signing on behalt ofan entin:
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