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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 6050115, Floridz Statutes, the undersigned,
DEAN MEAD SERVICES. LLLC

, herchy resigns as
Nare of Repistered Ageni
Registered Agent tor

JAMENM HOLDING 1, LLC

Nane of Limited Liability Company

L16000050042

Docwrent Naunber, iMknown

A copy of this resignation was mailed to the above lisied limited lizbility company atits last known address.

The agency is lerminated and the offide discontinued/oy the 3ist day afier the duie on which this siatement is filed.
Drear Mead Services, l//} :

!
—
By L/ ale ~
\\ { Sipfatire of Resigning Agen - =~
-
It signing on behalf of an entity: 2 %
. . - ~J
Maithew J, Aheamn, [sy. o
Typed o Printed Name -
Viee President of Sole Member __I;
: N
Capadity R .
=
o
ILING FERS: .
S®300  Acnve limited lability company
$23.00

Administratively dissolveds voluniwily dissolved/
withdrawn linunied lability compeny

Make checks payable to Fiorida Department of State and muil to:
Division of Corporations
P.O. Box 6327
Tallahussee, 1. 32314
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