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COVER LETTER

TO:  Registeation Section
Division of Corporations

SUBJECT: Astorn Women's Health, LLC

(Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and (ee{s) rre submiited for Fling.

Plesse vetorn &l correspondence conceming this matter (o 1he; following:

{Name of Person)

[Firm/Company)

(Address)

{ChyiState snd ZIp Cade)

Far further information concerming this makter, plepse call:

at( )

(Name of Person) {Aren Codu & Dmytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corpomtions Division of Corpomtions
Clifton Building P.O. Box 6317
2661 Executive Center Circle Tallnhossee, Florida 32314

Taflahassee, Florida 32301
Enclosed is 8 cheek for the following amoune:
D $25 Filing Fee 0 $30 Filing Fee & QsssFillng Fee & O 560 Filing Fee,

Centificate of Status Centificd Copy Cenificate of Status &
Certified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

(Name of limited Lability company}

Astora Women's Heafth, LLC

(Junisdiction of iI§ organizatian)

Dglaware

FI/192015
{Date registered wilh Flondd Departmient of Siate)

M15000009329
{Florida Document Number)
This limited liabllity company is withdrawing its certificate of authority in this state.

Lt O Lo
(Signature of‘authorized representative)

Kaothic Lenzen
{Types or printed name of signee)

Filing Fee: $25.00
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