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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant o the provisions of section 603.01 13. Florida Statutes. the undersigned

C T CORPORATION SYSTEM

Name of Registered Agent

L lereby resipns as
Registered Agent tor
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HVB EQUIPMENT CAPITAL LLC
Name of Limited Linbiliy Company
M14000008036
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A capy of this resignation was mailed to the above listed limited Hability company at tis last known address

Ihe asency is terminated and the oflice discontinued on the 31st day afler the date on which thiy statement is 1iled
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Signature of Resigning Agent
It signing on behatt of an entity
Kimberly Laughrey
Iyped or Printed Name
Assistanl Secretary
Cuapacity
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Active limited hability company

Administratively dissolved? voluntarily dissolved/
withdrawn timited Hability company
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Division of Corporations
P.O. Box 6327

Tallahassee, F1. 32314
ISNFISTT (271)



