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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of section 60501 15, Florida Statutes, the undersigned,
, hereby resigns as

C T Corporation System

Name of Registered Agent

DMG ONE, LLC

Registered Agent {or
Name of Limited Liability Company

M14000002051
DocwmentNurmber, itk nown
A copy of this resignation was mailed to the above listed limited liability company at its kast known address

W i ,l ;E
Siemaiure of Resigmin)! Agenl
IMsigning on behalfof an entity:

Kimberly Laughrey
Typed or Printed Name

Assislant Secretary

Capacity
[

-]

1g™ Ibl
FILINGFEES: =
$83.00 ctive limited Hability company l
$25.00  Administatively dissolved/ voluntaniy dissolved/
withdrawn limiicd hability company =
-

Maukechecks payvable to Florida Departmentof State and maitto:
Divisivn of Corporations
P.O. Bux 6327
Tullahassee, FL 32314

INHSTT (2/1)

The agency is terminated and the office discontinued on the 3 1st day afler the date on which this statement s filed.
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