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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of scetion 605.0115, Flarida Statuies, e undersigned,

Dean Mead Services, LILC

, hereby resigns as
Name of Regisiered Agent

Registered Agent for

IMhatanx Group International. LLC

Name of Limted Liabitity Company

120000391330

Docwiment Number, if knuwn
A copy of this resignation was mailed o the above listed limited Hability company al its last known address.

The agency s terminated and the office discontin T 31t day afler the date on which this statement is filed.

—_—

(/// L. Signmpre nl'Ruti::niu_g-gkgcnl

I s1igning on behalf of an ontity;

Christopher R. [0 Amico

Typed vr Printed Name

Vice President of Sole Member

Capiteity

FILING FEES:
85.00  Active limited liubility company
§25.00 Admimisuatively dissolveds voluntarity dissolved!
withdrawn limited hability company

Make chiecks payable to Florida Department of State and mail ta:
Division of Corporativns
1.0, Box 6327
Tallahassee, F1, 32314

ENHIST7(2/14)
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