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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY ?

Pursuant 1o the provisions of scction 603015, Florida Swatutes, the wndersigned.
CT CORPORATION SYSNTEM

L hereby resipns as
Nume of Repstered Agent

Registered Agent for

CORIZONLLC

Name of Limiled Lishility Company

MTIR00D0GE62

Plocoment Sumber i Mikoam

A copy of'ihis resignation was mailed to the above listed limited liability company at its last known addres

0

The agency is erminated and the oflice discontinued on the 31t dav after the date on which this statement s filed.
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FILING FEES:

TR3.00  Active limited Hability company

$25.00  Administratively disselved/ volumanily dissolved/
withdrawn limited lability company

Make checks pavable to Florida Department of State and mail to:
Division of Corporatinns
PO, Bov 0317
Tallnhassee, FI. 32314
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