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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: __ B amarAL 200 L. P
Name of Limited Partnership or Limited Liability Limited Partnership

DOCUMENT NUMBER: ___ A1 OO0 0000 n

The enclosed Resignation of Registered Agent and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Arghon. MAcKon ol

Contact Persén

AS? we Heoixrh LLC

Firm/Company

\ q 85 vinasston, Lore.
Address

Jockson, M8 3G243

City, State and Zip Code

Qv e Ky

[
E-mail address: (b be used for fukure annual report notification) o i
=y g
For further information concerning this matter, please call: fiion
e
Jobn Rocray at(Loot ) AHni-T148) -7

Name of Contact Person - Area Code and Daytime Telephone Number

T

Enclosed is a check made payable to the Florida Department of State for:

Y
A A
- s . : o L]

%.50 Filing Fee D $140.00 (§87.50 Filing Fec and $52.50 Certified Copy Fee)

STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301

INHS16 (01/06)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2015

AISHA MCKNIGHT
ASPIRE HEALTH, LLC
1485 LIVINGSTON LANE
JACKSON, MS 39213

SUBJECT: BAMBRALZ20, L.P.
Ref. Number: A14000000067

We have received your document for BAMBRAL20, L.P. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You have completed the wrong application. Please complete the attached form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 415A00026953

2
16 FEB -4 PY 2: 35

www.sunbiz.org

Division of Cornorations - PO BOX 63927 -Tallahassee. Florida 39314



RESIGNATION OF REGISTERED AGENT
» FOR
LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

Pursuant to the provisions of section 620.1116, Florida Statutes, the undersigned,

'QOBC«T ¥ A Duckharm

, hereby resigns as
Name of Registered Agent

Registered Agent for Ar2o L.P

Name of Limited Partnership or Limited Liability Limited Parincrship

_A\V4o0000061

Florida Document Number, if known

The agent is terminated on the 31 day after the date on which this statement is filed by

the Florida Department of State.

Signature of Registered Agent

If signing on behalf of an entity:

Typed or Printed Name

e

. o (e ]
Capacity R

T

ol

-:-’ 4».:: |r‘:~,:n

Filing Fee: $87.50 FRI
Certified Copy (optional): $52.50 ‘




