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]R.ESI GNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

I
Pursua.ntJ 19 the provisions of section 608.416(2) or 608.509, Flarida Statutcs, the undersigned,

\ DEAN MEAD SERVICES, LLC , hereby resigns as
' Name of Registored Agent
Registerﬁd Agent for FRANKLIN SQUARE HOLDINGS G P., LLC

Name of Limited Liability Company

I MO8000000145
I Do¢nmenl Number, if kmawn

A copy of thit resignation wag mailed to the above listed limited liability company al its last known address.

The agell‘lc)' is terminated and ﬂ:i—ﬁ‘i—_cs_di\sconﬁnucd on the 3 lat day after the date on which this statement is filed.
i '

! 0 Signature of Kemgding AE“U
If signipg on bebalf of au entity:
JAY VAN HEYDE
Typed or Printcd NWame
' VP OF DEAN MEAD SERVICES, LLC
Cupacity

FILING FEES:

$8500 Active limited Liability com dlpanly )

$2500 Administratively dissolved/ voluntarily dissolved/
withdrawn limited lability ¢company

Make chocks payable to Florida Department of State and mail to:
’ . Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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