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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Purauant to the provisions of scction 605.0113, Florids Statutes, the undersigned,
, hereby resigns as

Dean Mead Services, LLC
Name of Regisiered Agent

Registered Apent for
Exparimental Event Solutions, LI.C
Neme of Limited Liability Company

L17000162181
Document Number, ifknown
A copy of this resignation was mailed to the above listed limited liability company ut its last known uddress.

The agency 15 terminated and the office discontinued on the 3ist day after the date on which this statement iy filed

Signature of Resigning Ageat

n o,
I{mu:rily dissa}ygd.’

[f signing on behalf of an entity:
Thomas P. Wert
Typed or Printed Nanee T
Vice President of Sole Member 3
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Make checks payable to Florida Depariment of Stato and mall te:
Dlivislon of Corporations
F.0. Box 6327
Tallahsssee, FL. 32314
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