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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Purguant to the provisious of section 608.416(2) or 608.502, Floridza Stattes, the undersipned,
Dean Mead Services, LLC

(Mame of Registered Agent)

, hereby resipns as
Registered Agent for

Matrix Network Qrlando, LLC

(MNamez of Limited Liability Company) g
L03000039245 :

{Document Mimber, i kmown)

A cony of this resignation was mailed to the shove listed lirmited Liability company at its last known address.
The agency is terminated and the o

tsoontinzed on the 318t day after the date on which this staternent is filed.
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If signing on behalf of an entity: o
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c? vol%l.mta.rﬂy dissplved/
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Make ¢hecks payable to Floride Department of Stat= and mail to:
Divisionm of Corporations
P.0. Box 6327
Tallabgssee, FL 32314
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