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FOR A LIMITED LIABILITY COMPANY

Pursuant o the provisions of section 6035.0113. Flonda Staunes. the undersigned.
LEVI VOGEL

hereby resigns as
Nitme of Regestered Agent

. . ( ‘MOLL
Registered Agent for PROSYM. LLC

Name of Linted Lisbility Company

M21000010332

Document Nurnber. if known

A copy of this resignation was mailed to the above listed hmited Liabiiiny company at its Tast known address.

The agency is terminated and the office discontinued on the 31st day atter the date on which this statement is tiled.

s/ Lewi Vegel

Signatuze of Hestgning Agent

I stgning on behall of an entity:
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Actve hnited labiliny compuny B
Admanistratively dissolveds voluntarily dissolved!
withdrawn hnuted hability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahussee, FE 32314
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