‘e 18506176383

11132021

Page: 2¢f3 2021.91-13 10:51:56 C5T 12122023573 From: Kimberly Laughrey

IS

Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shown below) on the top and bottom of all pages of the document.

Division of Corporations

Florida Department of
S i Rnoraling

r

(((H21000016840 3)})

0 0O R

H210000168403ABCW

Note: DO NOT hit the REFRESH/RELQAD buiton on vour browser from this page.
Doing so will generate another cover sheet.

To:
bivision of Corporations
Fax Number (B5@)617-6383
From: ~vff“ =
Account Name : C T CORPORATION SYSTEM e =
Account Number : FCABGBEGRG23 ‘- -
: = .
Phone . (614)280-3338 S~ F 0 TH
Fax Number : (954)208-0845 = - —_ e
e C‘J Q' T
(s . . .
v4¥gnter the email address for this business entity to be wsed for fu_t'ﬁije o {u-j
annual report mailings. Enter only one email address please.** - o {‘:“J
g e 2
S
Ty Email Address: -
o = T ke T N AT TN
= oa LLC REGISTERED AGENT RESIGNATION
|
e DMG TWO, LL.C
!;i:' % [Ccniﬁcarc of Status |I 0 __|
) = [Ccriiﬁcd Copy i[ ]
o™ -
[}
L‘/z!f
¢ e
Corporate Filing Menu Help ’T},{S 2,

Llectronic Filing Menu

hitps://efile sunhiz.arg/sciptsiefilcovr.exe

i



1 185081768383

From: Kimberly Laughrey

2024.01-13 10:54:58 CST 12122023573

‘Page: 3ef3

STATEMENT OF RESIGNATION OF REGISTERED AGEN']
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of scction 6115.0115, Florida Statutes, the undersigned.
. hereby resigns as

C T Corporation System
Name of Registered Agent
DMG TWQO, LLC

Registered Agent for
Name of Limited Liability Company

M15000002072
Dlocutnent Number, ifknown
A copv of this resignation was mailed 10 the above listed limited liability company at its last known address

Sithaurd of Kesigning Agent

1fsigning on behallof an entity:
Kimberly Laughrey
Typed ot Printed Name i
Assistant Secretary =
Capacity S
£
FILING FEES: = :
$85.00  Acuve limited liabibity company e
$25.00  Administratively dissolved/ voluntanly dissolved’=.
withdrawn limited liability company ~

Make checks payable to Florida Deportmentof State and mail to:
Division of Corporations
P.O, Bax 6327
Tullahussee, FL 32314

INHSET (2714)

The agencey is werminated and the office discontinucd on the 31t day aflicr the date on which this statement is filed.
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