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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY
Pursuant to the provisions of section §05.0115, Florida Starutes, the undersigned,

DEAN MEAD SERVICES, LLC

Name of Registzred Agent

Registered Apent for MHPI Il, LLC

, hereby regigns ag

Name of Limitcd Liabllity Company

|.10000084328

Docuraent Numbser. if known

-
A copy of (his resignation was mailed to the dbove |fsied d ljabtlity company at its last known address,
The agency is terrainated and the office difcontinpéd p

&~ Sigpan

OT‘{icsiEning Agent

DEAN MEAD SERVICES, LLC
By; Charles H. Egerton

If signing on behalf of an entity:

Typed or Printed Name
Vice President

Capaxity

FILING FEES:

85.00  Active limited liakility co

11
$25.00 Administratively disso]vcd})\rolumarily dissolved/
withdrawn limited {iability company

1pany

Make checks payable to Floride Department of State and mail w:
Division of Corporatlons
P.O. Box 6327
Tallahnssee, FL 32314
INHE17 (12/13)
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