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STATEMENT OF RESIGNATION OF REGISTERED AGENT

FOR A LIMITED LIABILITY COMPANY

Pursuart to the provisions of secion 603.0115, Floridn Statutes, the undersigned,

lonathan D, Louts, DA, Jereby rasigns as
Nums 6¢ Raogistersd Ageat

THE LUXLIRY LIFE INVESTMENT, LLC

Registered Agent for

" Natic of Limlted Liubility Cc,mpauy‘

. M24000005904

Dowimeut Nozber, if knawn

42 Pt prnn e e Attt s e

A copy of this resiguation was mailed to the above listed Himitwed Linbility cotnpany at its lzat known address.

The apency is terminnted and the office discantirued on the 2 st day aster the date on which this statement is filed.
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Signaturs of Resigring Agent

1{ signing on: bekaif of an entity:

Yyped o7 Prinled Nanwe

Jomathan D, Luouis

Preziden!

Capacily

ILING FEES: _
S8T0T  Acnve limived lability company

52500 Adwinistratively dissdlved? volurunily dissolved

withdrawn limited hability campiny

Make checks payable 1o Flovida Deparument of State and mail to:
Division of Corporations
P.0). Box 6327
Tallahassee, F1, 32314
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