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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY CONMPANY

Pursuant to the provisions of section 603 0113, Florida Siatwtes. the undersigned.

Capitol Corporate Services, Inc.

Nanwe of Repistered Agent

. hereby resigrs as

BLACK WILLOW OPERATIONS LLC

Resistered Agent for

Numwe or'the Limied Liabihty Company

M17000004730

Document Number, 1f known

A copy of this resignation was mailed 1o the above listed fimited liability company- at its last known address.
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The agency is ernumated and the oflice discondinued on the 31t day after the date on which this smﬁﬁi:m lﬁkd. “T1
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I1" signing on behall of an entity: "r._"u»_. 5
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Jason Fischer = e

Taped or Printed MName b
Assistant Secretary
Capagizy

FILING FEES:
S 8300 Active limited liability company
52300

Administrativelv dissolved/ voluntarily dissolved/
withdrawn limiated hability company

dake cheeks puvable to Florida Depurtment of State and mail o:
[ivision of Corperatians
PO Box 6327
Talliwhassee, F1, 32314
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