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§TATEM ENT OF RESIIGNATI'DN OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant te the provisions of section 603.01 13, Florida Statutes. he undersigned.
. hereby restgns as

CT CORPORATION SYSTEM

Name of Registered Agent

Registered Agent for

WORLD FIBER TECHNOLOGIES, LLC
Nume of Limited Linhility Company

M17000006395

Document Numtbrer. il himnsn
A copv of this resignation was mailed 10 the abave listed limited Hability company at its tast known address

The agency is eeminated and the office discontinued on the 31st day afier the date on which this stalement is filed.

Signuture owRCsignthe Aer _._f;:: o
Zol 2
i signing on behalt of an entity: q: =
. o =
Kimberly Laughrey S
- : [Tl ~
Fypedt or Printed Name Lrre
. - b
Assistant Secretary [ B
Capacin ’:7:‘;: o
5N

FILING FEES:

$85.00  Active imited liability company

$£25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability compuny

Make checks payabte to Florida Department of State and mail to:
Division of Corporations
P.O, Box 6317
Tallahassee. F1. 32314

INHS1T7 (2714)
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