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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

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

Name of Reglatered Agent

, hereby resigns as
Reglstered Agent for

Moore Investments, LLC

Natne of Limited Liabillty Compung.
LO7000005784

Document Number, if known

The agency is terminated and the office dis

g6ritinued on the 31st day after the date on which this statement is filed,
Dean Mead. Se ,LLC
By:

"V / ignature of Resigning Agent
If slgning on behalf of an entity? ON .

A copy of this resignation was malled to the above listed limited !!ability company at its last known address

Laura Minton Young
Typed or Printed Neame Tt o2
Vice President of Sole Member t‘.' -
Capacity - T v
o
i )
» . . 55 3 e
iy g e
FILING FEES: v b -
§85.00 Active limited lmbllity company
$25.00

Administratively dissolved/ voluntarily dissolvedl’CL
withdrawn limited liability company
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