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CALEVOS50 LAW

TRUST. CREATIVITY. PARTNERSHIP.

March 28, 2018
ertifed Mail Oy

Registranion Section

Division of Corporations

Clifton Building

2661 Fxecunve Center Circle

Tallahassee, I'lorida 32301
Re: [ssaciaton or Resipnanon of Member: Doctors Wellness Factors 1).C

[Document Number: 116000013182

To Whom It May Concern:

Enclosed please find rhe Dissoaaton or Resignauon of Member, Manager from Florida or Foreign
Limited Liability Company Form for Doctors Wellness Factors LLC. Enclosed vou will also find a
certfied check m the amount of $25.00.

Should vou have any gquestions, please feel free o contact me directly by phone atr (786) Y99-2635 or
email at cinda@ealevosolaw.com. Thank vou for vour fime and attention,

Kind regards,

Cinua CAlevoso, B

NO1 Brickell Avenue, Suite BOOS » Miami, Florida 33131
Main: (305) 363-1265 » Fax: (3058) 437-7687 cintia.a calevosolaw.com « www.Ccalevosolaw.com



COVER LETTER

TO: Registration Section
Division of Corporations

.. DOCTORS WELLNESS FACTORS LLC
SUBJECT:

{Name of Limited Liability Company)
The enclosed member. resignation or dissociation and tee(s) are submitted for filing.
Please return all correspondence conceming this matter to:

CINTIA CALEVOSO

{Contact Person)

CINTIA CALEVOSO, P.A.

(FirmiCompany})

1101 BRICKELL AVENUE SUITE 8005

(Address) ,:‘::;

MIAMI, FLORIDA 33131 "|J

(Citv/State and Zip Code) d

3

For turther information concerning this matter, please call: =

CINTIA CALEVOSO ( 786 999-2635 ©

at
(Name of Contact Person) {Arca Code & Daytime Telephone Number)
Enclosed please find a check made payable to the Florida Department of State for:
& $25 Filing Fee 0 $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, Florida 32301

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, Flonda 32314

CR2EO79 (2/14)
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

1. The name of the limited liability company as it appears on the records of the Florida Department
. DOCTORS WELLNESS FACTORS LLC
of State is:

2. The Florida document/registration number assigned to this limited liability company is:
116000013182

. . . o .. 3/22/2018
3. The date this member/manager withdrew/resigned or will withdraw/resign is: r22/
41 AUGUSTO AGOSTINI-CHAPEL

L ]

. hereby withdraw/resign as a
{Print Nume of Person Resigning)

MANAGER

(Print Title)

=
of this limited liability company and affirm the limited liability company has been notificd’of my - -
resignation in wriling, j;’ "o
—_ g _/,’ o :

7~

-\j . " -j
Signaﬁ' Di.‘j?c"zf{ng WResigning Manager N
™
)

Filing Fee: $25.00 (Required)
Certified Copy: £30.00 (Optional)

CRZE079 (2/14)



