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To:
Divigion of Cozporatlens
Fax Number : (BB0)BLT-6383

From:

AcssOount Name DEAN, MEAD, BGERTON, BLOODWORTH, CAPOUANG & BOZARTH, P.A.
Atcount Number : 076077001702

Fhone i {407)841-1200
Fax Numher : {407]423-1831

*vEntur the email address for this business entity to be uased for future
annual report mallings. Bnter only one émail address plesge.++

imaii address: Wfendle@deanmead.com
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provisions of szction 605.0115, Florida Statutes, the undersignad,

DEAN MEAD SERVICES, LLC

Name of Regisiered Agent

Registered A gent for SONIPHAN MHP, LLC

, hereby resigns as

Nanic ot‘Limitcr.; Liabllity Company
L10000066351

Docurient Number, i known

A copy of this res gnation was mailed5 Yhe abode Jis
; 4 ¢
The agency is terrarinated and the office digcot

flity company ar its last known address.

fi the 31st day after the date on which this statement is filad.
Signaturc of Resigning Agent

1f signing on behalf of an entity:

DEAN MEAD SERVICES, LLC

By: Charles H, Egerton

Typed or Printed Naina
Vice Presldent

Capacity
FILING FEES:
5.00
525,00

clive limited [{ability company

Administratively disselved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:

Division of Corparations
P.C. Box 6327 5
Tallahassee, FL 32314 ;7‘.: Up?\ %
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