From: LEsNe fer yman Sax: + 14072125822 7 Fax: 185061763383
/10425, 1:36 PR

Page: 1 0t 1 9211012025 2:25 PM

Division of Carporations

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

(((H25000051137 3))

O A A

Hz50000511573aBC-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number (850}617-6383
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Account Name

DEAN, MEAD, EGERTON, BLOODWORTH, CAPOUANO & BOZARTH, P.A.
Account Number : 876077001782
Phone :

(4@7)841-1260
Fax Number (487)423-1831

**Enter the email address for this business entity to be used for future
annuval report mailings. Enter only one email address please.**
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant o the provisions of section 605.0113. Floridu Statutes. the undersigned.

Dean Mead Serviees, LLC .
. hereby resigns as

Name of Regisicred Agent

Registered Agent for

Find A Way Transport Co.. LLC

Name of Limited Lubilisy Company

LOBODOIT 1784

Daocument Number, it known
A copy ol this resignation was mailed w the above Tisted limited hatality company at its tast known address.

The ageney is terminated and the office discontinued on the 3 st day atter the date on which this statement s filed.

Dean Mead Services, 1.1.C

Stgnatie of Resigning Agent

H signing on behalf of an entity:

Stephen R. Looney

Typed or Printed Name

Vice President of Sole Member

Cupacity . ~
PR — I
D
R o
- -n
=1 &
LING FEES: e 20 O
S ‘o L0 Acuve limited hability company 2L e I
$25.00  Administratively dissolved? voluntarily dissolveds —, = m
withdrawn limited Hability company .o O
L o ’
e
:{!L' i

Make checks payable to Florida Department of Sue and mail to:
Iivision of Corporations
P.OY. Box 6327
Tallahassee, FI, 32314
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