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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 5030113, Flerida States. the undersigned,
C T CORPORATION SYSTIN

. herehy resigns as
Name of Registered Aygent
Registered Agent for

WOV MULTIFAMILY . LLC

Name of Limited Liahility Company

M21000015810

Bocument Numbuer, 1 hioawn
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=
. . . . . .. . e - = "‘i
A copy of this resignation was mailed 1o the above listed limited hability company at iis last known addr% A
1 -
The agency is terminated and the oflice discontinued on the 31st dav afler the date on which this statemefis tiled,
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Hawcy Felo - Beoom -

Signuiure of Kesiming Agem
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I signing on behadt ol an entity:

ERRART

NANCY HELM-BROWXN

Iy ped or Prined Name
ASSISTANT SECRETARY

Capaeity

FILING FEES:
38300 Acuve limited liability company

$25.00  Administratvely dissolved/ voluniarily dissolved!
withdrewn himited labihity company

Make checks pavable to Florida Department of State and mail to:
Division of Corporations
0. Boy 0327
Tatlshassee, FI 32314

INHST7 12714)



