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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursitam 1o the provisions of section 605.01 13, Florida Statutes, the undersigned
CT CORPORATION SYSTiRM by TSt a
Chereby resiung as
Name of Registered Agent
LORIFI RISK AND INSURANCE SERVICES, LLC

Registered Agent for

Name of Limited Liability Company

M2ZOG00003287
Docutnent Number, il hivivn

A capy of this resignation was mailed to the above listed limited Labitity company at its last known address

I'he agency is terminated and the office discontinued on the 31st day after the date on which this statement is {iled

Hawcy Helo - Browa

Signature of Resiyming Agent

H signing oa behall of an entily:
NANCY HELM-BROWN
Ivped or Printed Name

ASSISTANT SECRETARY

Capagity

FILING FEES:

$83.00 Active limited liability company P

$23.00 Admimsiratively dlssohed/\olunmnlvd1:>aolved/ C R
withdrawn limited Liability company ST

o
Make checks payable to Florida Department of State and mail to . _
Division of Corporations ) :;:J_' i
P.O. Bux 0327 : -
R ) =

Talluhassee, FL. 32314 .
Lo



