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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisians of section 6050115, Florida Statutes, the undersigned,

Cean Mead Servicas, LLC hereby vesigns as
Nwme of Registored Agent

Sure-Lay Capltal Invastments, LILC

Registered Agen for

Wamte of Lirited Liabllity Company

" L13000087898
Decurent Number, If newn

A copy of this resignation was mailed to the above listed limited liability cornpauy at its last known address.

"The ageney i$ terminated and the office discomtinuad on the 315t day afier the date on which this statement is filed,
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§33.00 Actve limiteqd liebility compearty

£25.00 Administratively dissolved/ voluntarily disselved/
withdrawn limited liability company
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