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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2). 617.0502(2). 607.1509. or 617.1509.

“YYY, V\C&ﬂly\_ sb‘-’\.’c,b

Florida Statutes. the undersigned. L
{Name of Registered Agent) {
hereby resigns as Registered Agent for \J\)\/‘O l‘:’ h‘-u\r”*’( A GN A\(- .
(Name of Corporation)

MNIiBoDO0O Laun

(Document Number. if known)

A copy of this resignation was mailed to the above listed corporation at its last known address.

The ageney is terminated and the office discontinued on the 3 st day after the date on which

this statement is filed. Vi
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/"/(Sigﬁlaturc of Rusigning Agent)

It'signing on behalf of an entity:
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{T9ped or Printed Name)
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{Capacity}
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Fe for filine this d "

£87.50 - Active Corporation
$35.00 - Administratively dissolved/voluntarily dissolved/

withdrawn corporation

Make checks payable to Florida Department of State and mail to:
Division of Corporations
PO, Box 6327
Tallahassee. FI. 32314



6/23/18

I Mikayla Jones, herby, removed myself from Wholehearted Fine Arts, Inc. as the recording agent and all

required responsibilities ?ssociated with Wholehearted Fine Arts. Inc.
Pt W)

-

Mikayla 104 067 SW Cranberry Street Port Saint Lucie, FL 34953)

Notarized by:

State of Florida N ‘\\\
County of St. Lucic i
Sworn to and subscribed before me this 2 B PUBLIC

23 dayof dure LA by
Mikaule ey FLOC Ex'.a F-2- WM
Type u'f Identification Produced:

Namedits/ = CoOmmé GG159801
ENS  Expires 11/13/2021




