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STATEMENT OF RESIGNATION OF RE_GISTE.RED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of sectlon 605.0115, Florida Statutes, the undersigned,

Dean Mead Searvices, LLC
, hereby resigns as
Name of Reglstered Agent

Registered Agent for
Libby One, LLC

Nume of Limited Liability Compeny

LD8000028233
Dozument Number, if known

A copy of this resignation was mailed Lo the ahnvcwmxed%:ﬁb‘
wed on the 315t day after the fate on which this statement is filed.

ompany at its tast known address.

The agency Is terminated and the office discentin

e R

Signatire of Resigning Agw

If signing on behalfl of nn entity:
Stephen R. L.oonay

Typed ar Printed Nume

Vice Prasident of Sole Member
Capecity ’

FILING FEES:
Active limlted liability company
Administratively dissolved/ voluntarily dissolved/
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