. ™
5 P

2017 TUB L2
of Corporatio % ém

=" Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it a5 a cover sheet. Type the [ax audit number (shc;wn

below) on the top and bottom of all pzges of the document.

(((H17000332013 3)))

O A O

K170003320133ABCU

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so

b

will generate another cover sheet,

~ pun =
To; ; ;;
Diviaion of Corporations S i
Fax Number : (B50)€17-6383 T 3
e e
Frem: . - e
Account Name : DEAN, MEAD, EGERTOUN, BLOODWORTH, CAP_OUANO j} BOZARTH, I,A.
Account Number i 076077001702 - axa :
Phone : {407)841-120C0 o -
Fax Numboy ¢ {4071423-1831 o -
> o
*¥Encer the omall address for this business- entity to be used for future
annual report mallings., Cnter only ona emall address please.**
Pmail Addreas: bwkirkl@pgmail.com
—
LLC REGISTERED AGENT RESIGNATION
CAVALLINO FINANCIAL, LL.C
Cortificate of Status i
Certified Copy cEg
FTS S
T M
ey, o
VS S
-l S
l‘"ﬂ‘z g
" H I
~—on Py
0&. E Lo
' =
Help

Corporate Filing Mgy o 0 2017
»Y SULKER

Ele¢tronic Filing Menu

https://efile.sunbiz.org/seripts/efiicovr.exe

12/19/2017



.-

12/15/2017 TUB 12:35 PAX Qooz/202

(((H17000332013 3)))

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned,
Dean Mead Services, LLC

, hereby resigns as
Naine of Registered Agent

Registered Agent for Cavallino Financial, LLC

Name of Limited Liability Company

L17000241431

Dacument NMumber, if known

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

The agency is terminated and the office discontinued g

st day after (the date on which tifis Btatedignt is filed.
i

Dean Mead Services, LL S ‘.?1
S
= e
By i w o 4 e
&7 Sigpfture of Regigning Agent D7 o
N . A | iTi
If signing on behalf of an entity: T :
. — N
Christopher R. D'Amico 25 =
Typed or Printed Name %E"“ ub

Vice President of Sole Member ...
Capacily

FILING FEES:

38500 Active limited liability company

$25.00 Administratively dissolved/ voluntavily dissolved/
withdrawn limit~d liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporationsy
P.0O. Box 6327
Tallahassee, FL 32314
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