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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.61 13, Flornida Statutes. the undersigned.

Dean Mead Services, 1.1LC .
hereby resigns as

Name of Registered Agent

Registered Agent for

Gathering More Magic, LLC

Name of Limited Liability Company

L 22000070435

Dacutnent Number. it known
A copy ol thas resignation was mailed to the above lsted bmited liability company at its last known address.

The ageney is termimated and the office discontinued on the 31st day atter the date on which this statement is fled.
Dean Mead Services, L1.C
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By: - __ - ~
Signature of Resigning Agent = .f'“.: =
. o
If signing on behalt of an entity: R i
N
Christophier R. [¥Amico, Esq. -3 m
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T'vped or Printed Name e

Vice President of Sote Memiber -

Capacity

61 0l WY

FILING FEES:

58500 Active hmited hability company

32500 Administratively dissolved/ voluntarily dissotved!
withdrawn himited hability company

Make checks payable to Florida Department of State and mail to;
Division of Corporations
PO, Bov 6327
Talahassee, FLL 32314
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