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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant io tie provisions of section 6030113, Flotida Statuies, the underspaned
-

. hereby resigns as

REGISTERED AGENTS. INC. - B
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M19000008936 2

Duecument Number, i known

A copy of this resignation was matled t the above Hated limited liabiliy company at its Tast known address

The ageney is terminated and the office disconiued on the 3 1st dav after the date on which ihis statement i nled

i d At

B —‘:‘;_ - Nig ittt ¢ l\ﬁ{cwqun;.. Agent

I signing on behalf o an entity:

Tvped or Printed Name

Cupagity

FILING FEES:
SEI00 0 Active limited Hability company

S25.00 Administratively dissobved/ voluntarily dissolved:
withdrawn limited hability company

Muke checks pavahle 1o Florida Department of State and mail 1
Division of Corporations
P.O). Box 63127

Tallahussee, FI, 32314
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