From: Leshie Perryman Fax: 14078411200 To:

L

Note: Please print this page and use it as a cover sheet, Type the Tax audil number
(shown below) on the top and bottom of all pages of the document.

Fax: (850} 617.6383

Page. 1 of 2 0710642022 9:52 AM

(((H22000229815 3)))
AR II|II|||Il||||I||III|IIIHIIIIIH
H2200022598153ABC+ \

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {850)617-6383
S, om
From: o
Account Name . DEAN, MEAD, EGERTON, BLOODWORTH, CAPQUANC & BOZAR'I"H EgA
Account Number : 876077081792 (__ i
Phone . (4D7)}841-1209 :,;;‘.' f' -
Fax Number : {487)423-1831 SOP N o
B
ssEnter the email address for this business entity to be used for future ~w. -
annual report mailings. Enter only one email address please.** RSN *
N
Email Address: <)

LLC REGISTERED AGENT RESIGNATION
PBNMKT, LLC

[Certiﬁcalc of Status |

[gertiﬁed Copy |

0
0
01

|
|
__|_s2s.00 ':]

——ry

Page Count |
{Estimatcd Charge

2022 JUL b aath

-7 3822

el Lt _;g_g.\ LT

Electronic Filing Menu Corporate Filing Menu Help



Page: 20t 2 0710642022 9:52 AM

Fax; (850) §17-6382
4

Fram: Leslie Perryman Fax: 14078411200 To:
: F

& .
(((H22000229815 3)))

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned,
, hereby recigns as

DEAN MEAD SERVICES, LLC
Name of Registered Agent

PBNMKT, LLC

Registered Agent for

“Naine of Limited Liability Company

119000240659
Document Number, if known

1ed liability company at its last known address.

A copy of this resignation was mailed to the above listed i

ed opfthe’3 1st day after the date on which this statement is filed.

The agency is terminated and the office disco

e e

Signdture of Resigning Agent
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if signing on behalf of an entity: R
LA
Matthew §. Ahcamn S
e f
Typed or Printed Name J: o
Vice President of Sole Member —
Capacity -t X
A Ty
{un)

FILING FEES:

8500 Active limiled liability company

$2500 Administratively dissolved/ voluntasily dissolved/
withdrawn limited liability compan;’

Maike checks payable to Florida Department of State and m.ail to:
Division of Corporations
P.O. Box 6327
Taliahassee, FL, 32314
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