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COVER LETTER -

TO: Registration Section
Division of Corporations

EDOC BUSINESS LLC
SUBJECT:

(Name of Limitcd Liahilits Compam )

The enclosed member, resignation or dissocimion and fee(s) are submitied for Hiling.
Pleasc retum all correspondence concerning ihis matter o

(RMAR RGEA

ot Potaon

EDOC BUSINESS LLC

iFirm/Company}

I ORANGE AVE - SUITE 315

{ Address)

FORT PIERCE. F1, 34950

1CinwrState and Zip Codey
For further information concerning this makter, please call:

OMAR EGEA G54 330-9061
at ( )

{Name of Contact Person) (Arca Code & Daytime Telephone Number)

Enclosed please find a check made payable to M)rida Department of State for:

03 8§25 Filing Fee $53 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Section Registration Scection
Division ot'COrp()m[ionS Division of CUI’])U{'ﬂ[iUIIS
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N, Moanroe Streel. Suile 810
< Tallahassee. FL 32303

CRIEO7Y (/14)



FLORIDA DEPARTMIUNT OF STATE
IVISION t CORPOR VRS

DISSOCTATION OR RESIGNATION OF MEMBER. MANAVGER FROM
FLORIDA OR FORELIGN LIMITED LIABILITY COMPANY

Vst o S a2 ba b heredn stnrest

1. The name of the luned {i;ﬂn[i{_\ COMPANY s oarppears onihe records of e Fiornda Lepurtmen

. . EDOC BUSINESS LLC
of State is:

2. The Florida document/registration number assigned 1o this limited liability company 15

L IR O7R3T

077272023

3 The date this member/manager withdrew /resigned of wilbwithdraw/resign is:

ALFONSOBIERNANDEZ MOSS0 ) .
=3 hereby withdriw/resian us o

Hteinr Nonne of Persont Reafening !

DIRECTOR

i Fidey

of this limited Hability company and aftirm the timited fiability company has been notitied of iy
resILRIbIon I writing,

S
-~ v
dhonye  Proe oy .
Rign;;uu'c of I)iss!wcr:!ling NMember or Resigning Manager
Filing Fee: S23.00 (Requtred)
Centitied Copy: S30.00 (Optiona)
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