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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of section 6030113, Florida Siatuies, ihe undersigned.
CORPORATION COMPANY OF MIAN .
. hereby resigns as

Name of Registersd Agem

ALFA PROTECTORS ( ORPORATION

Registered Agent for

Name of Limited [Liability Company
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Documeat Number, if known

Acopy of thes resination wis tailed w the above listed Nmited Habidity company at its tast known address. (g
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The ageney is teninated and the office discontinued on the 315t day afler the date on which this stattment isf_ﬂ,‘}cd.
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Typed or Prinied Name

Vice 'resident
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8300 Acive Himited habijlity company

2500 Adminisuanvely dissolveds voluntmily dissolveds
withdrawn limited liability company
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Muke checks payabie to Florida Department of State and mall to:
Division of Corporations
PO Box 6327
Tallahassee, FIL 32314
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