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a3/17/2015 11141 FAY 4074231831 DEAN YEAD ORLANDO FILED R0o2

SECRETA RYOF STATE
(((H15000067075 3)) TALLARASSEE. FLORIDA

15MAR 17 AHI0: 23

STATEMENT {(pF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pugsuant 1o the provisions of secfon §05,0115, Florida Statutes, the wndersigned,
Dean Mead Services, LLC
Wame of Begistered Ageot
Registered Agent for Colany Phriners, L.L.C.

, bereby tesigns at

N#ts of Limited Liobikity Company

L11000067198
Documeant Number, iFkndn

A copy of thig reignation was

ed to the sbave ligted (imited ijabillty company at its (ast known address.
The agency is terminated mﬂiﬁlﬁ i

&nﬂ%&n the 31st day after the date on which this stavement is filed.

v By

Resipring Agont
I signing on behalf of an emity:
StanleyjA. Gravenmier
Typed or Brinted Name

Viee Prbsident

Capacity

ING B
Ve Jimited liability compan [y
$ 25.00 Admuustmﬂvaly dissalved/ voluntarily dissolved/
withdrawn limived [iability company

Make d%ck: payable to Florida Deparement of Stute and mal) to:
Divislon of Carporations
P.0. Box 6327
Tallahassce, FL 32514
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