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| e T
WK SANE
Pursuant to the provigions of section 608.416(2) or 608.50%, Florida Statuies, the nndersigned,
' |
DEAN MEAD SERVICES, LLC , hereby resigns as
Nmme of Registered Agent
Registercd Agent for RD FLORIDA INVESTMENTS, LLC

Name of Limitad Liability Company

'

!
L10000036929
Docament Number, if known

A capy of this resignation was mailed 1o the abave listed limited liability comparny at its last known address.

The agcncy is tesminated and the office discontinued on the 315t day after the date on which this statement is filed.

Ltr

? v Signature of Reaigning Agent
|

I siguin on belialf of s ety

‘I STEVEN C. LEE
I Typed or Printed Name

| VP OF DEAN MEAD SERVICES, LLC
' Capacity

FILING FEES:
. $83.00 Active limited ligbility co d/panly
$25.00 Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahnssee, F1 32314
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