FodL/002

- - -

190/31/2017 TUE 1515 PAX

Page 1 of 1

Division of Corporations

L0

Note: Please prini this page and use it as a cover sheet, Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H17000287143 3))

OO O A A

H170002871 433A8CD

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so

will genecruie another cover shegt, —
r i =
To: = g‘,b
Divislcn of Corporstions - &)
Fax Number (B50)€17-6383 ; !
Y
Erom; - )
Account Name : DEAN, MEAD, EGERTOM, BLOODWORTH, CAPOUANO & B__QZARI‘IH, P.A.
Account Number 1 076077001702 . =
Fhone (407)841-1200 e oy
Fax Number : {407)423-1831 -7 o
- )
«+Envter the email address for this busineas entity to be uzad for future
annual report mailings. Enter only qrne emall sddreas please,*¥
Email Addrasa:__dipearce@cyfamilycorp.com
r =] ~
LLC REGISTERED AGENT RESIGNATION =
ARGUE AUTOMOTIVE ACCESSORIES, L.L.C. -2 3
T— . — o
Certificate of Siatus » 0 [ S S
Eeniﬁcd Copy ! 0 ] o .
[Page Count | 01 !
stimated Charge $25.00 <5
v o
. e s %\'\
Electronic Filing Menu  Corporate Filing Menu Help Q\l 6
: ! \
RN

1073172017

https://efile.sunbiz.org/scripts/efilcovr.exe



14/31/2917 TyB 15:1% PRAX

ifieez/e02

(((H17000287143 3)))

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned,
Dean Mead Services, LLC

' Name of Repisterad Agent
Argue Automotive Accessorles, L.L.C.

, hereby resigns as

Registered Agent for

Name of Lim{ted Liability Company

L03000011321

Documeni Number, if known

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

The agency is terminated and the office dlscontinued on the 31st day afier the dale on which this statement is filed.
Dean MeWices, bl%
By. '
Signuurchm:/s'lnina Agent

?.!' Epd
If signing on behalf of an entity: =
Marc D. Chapman S = AR
Typed or Printed Nane - (:: :—- )
President of Scle Member -
Capacity = e
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5 ctive limited lli{lity compan

. ¥
$2500  Administratively zissolved/ voluntarily dissolved/
withdrawn limited liability company

Malie checks payable to Florida Department of State and mwail to:
Divislon of Corporations
P.O, Box 6327
Tallxhassee, FL 32314
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