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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuani to the provisions ol section 66301 13, Florida Statines, the undersigned.

CTOORPORATION SYSTEM .
hereby resigns as

Narae of Registened Agent

. . OMA MANAGEMENT, 11,0
Registered Apgent for DA

Name ol Linited Liahiline Company

MISDOQOD9T0

Docament Numbei i hnown
A copy of1his resignation was mailed o the above listed limited Labitity campany at its last known address.
The agency is terminated and the ollice discontinued on the 31st dav after the date on which this statement is fHed,

Haacy Helaw - Erowan

Sipmature of Resigning Agent

I signing on behalf ol an entiny:

NANCY HELM-BROWN

Iyped or Printed Noame
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Muke checks pavable to Florida Department of State and mail to:
Yivision of Corporations
P.O. Box 0327
Tallahassee, F1. 32314
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