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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY o

Pursuant {o the provisions of section 605.0115, Florida Stamtes, the undersigned
. hereby resigms as

Dean Mead Services, LLC
Neme of Registered Agent
421 Wast Athens LLC

Registered Agent for

Naine of Limited Liability Company

L.14000179927

Docnment Nunber, i kawown
A copy of tlis resignation was mailed to the above listed limited liability company at its last known address

ed on the 31st day after the date on which this staternent is filed.

The agency is terminated and the o@oe iScon

= J  Signane of Reslghing Agent

G SVETR

If signing on belalf of an entiry:
Charles H. Egerton
Typed or Printed Name

Vice President of Sole Member
Copacity '

E ‘h]H F E%ES
ctive limited liability company
$25.00 Administratively dissolved/ voluntarily dxssolvcd/
withdrown limiled liability company .
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Make checks payable to Florida Department of State and o to
Division of Corporations :
P.O. Bax 6327 .
Tallahassee, FI, 32314
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