03/27/2Q18 TUE 11:55 FAX @odL/00z

Division of Corporations Page 1 of |
32 (
Division of Corporatlons
Electronic Filing Cover Shest
Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottmn of all pages of the document.
,‘ s J i‘ :n?
(((H18000097545 3)))
H* 80007 6459ABCE o2
-‘.-. -
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page Doifig so
will generate another cover sheet. f}
I '(I — - 1“
To: {{ ) .p T ‘
Division of Corporations T ' '
Fax Number : (080)617-6382 vl @
From; j.}- ﬁ:
BLOODWORTH, CAPOUANG & BOZARTH, P.A.

Account Name ; DEAN, MEAD, EGERTON,
Account Number : 076077001702

Phone : {407)841-1200

Fax Number : [407)423-1831

**Enter the emzll address for this business-entlcy to be used for future
anriual report mallings. Enter only one,ematl address please,**

3 -

..r.?’

Enail Addreass:

/]

LLC REGISTERED AGENT RESIGNATION
e MOOREQUEST, LLC

[l '_: — e, — ]
sl [Certificate of Status | |
Certified Co, ) e [ ‘ 0 |

OHO

Estimat;;rCharge

RECEIVED

20I8MAR 27 P |: 08
DEPARTME
F‘
S

NVIS|
TALLAHA

r
t

Electronic Filing Menu  Corporate Filing Menu Help

- 3/27/2018

httpa://efile.sunbiz.org/scripts/efilcovr.exe
| R P Y



03/27/2018 TyUR 11:56 Pax

Qloo2/002

(((H18000057545 3)) |

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

EE TN

Pursuant to the provisions of section §05.0115, Florida Statutes, the undersigned,
Dean Mead Services, LLC

, hereby resigns as
Neme of Registerod Agont
Registered Agent for

Moorsquest, LLC

Name of Limited Lisbility Company
LO7000005786

Document Number, if known

A copy of this resignation was mailed to the above listed fimited iability company at its last known address,
The agency is terminated and the office disc

inued on the 31st day afler the date on which this statement is filed.
Dean Mead Sery > ' 3
' e B
By: ™\ e =
t)(/ } naturdeiResigalng Agent - =
C . T
If signing on behalf of an enti - ¢ D
v i: . o -~
Laues Minton Young i ' i i
Typed or Printed Name - g
o)
Vice President of Sole Member 5 -
Capncity N ff)
FILING FEES:
T85.00 Active limited liability company
$25.00 Administratively dissolve

voluntarily dissolved/
withdrawn limited lability company

Make checks payable to Florida Depar'sizat of:State and mafl to:
Divisloi of Corpor:itivns -
P.O. Box 632%
Fallahassee, FL. 32314
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