(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckur  [] warr [] man

(Business Entity Name)

(Document Number}

Certified Capies

Cerificates of Status

Special Instructions to Filing Officer:

J DENNIS

wio

JUL 2 2 7023

Qffice Use Only

Fl<30000058(05

WMV

300409033683

KNI RO Ry [ T e
[N TR S halloty o T -

v
-

At

AN

U o

§ Wg 22 NHERE
WIS 35430

En

WAl
nELeyl



&w CAPITOL
-9 SERVICES

Secretary of State
Division of Corparations
P.O. Box 6327
Tallahassee, FL 32314

Resignation of Registered Agent for a
Corporation

DATE:
STATE:

REP UNIT:

Capitol Corporate Services, Inc.
RO Box 1831

Austin, TX 78767

Pnone: (800) M5-4647 Fax (BOO) 432-3622
repagent@caprolservices com

5/16/2023
FLORIDA

HEALTHE, INC.

Enclosed for filing please find a Resignation of Registered Agent for a Corporation for the above referenced name, which is to
be filed in your office. Enclosed is check # 33175 in the amount of $25.00 for the filing fee. After filing, please return the
file-stamped copy in the enclosed seli-addressed envelope. If you have any questions please call (800) 345-4647 and ask for

the Registered Agent Department.

Please return file-stamped copy to the following address:

Capitol Corporate Services, Inc.
PO Box 1831
Austin, TX 78787

Capitol Corporate Services, Inc.
Registered Agent Services
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant o the provisions of sections 607.0503(2). 617.0502{2), 607.1309, or 617.1309
Florida Statutes, the undersigne

4. Capitol Corporate Services, Inc.

. . . (Name ol Registered Agent)
hereby resigns us Registered Agent for
HEALTHE, INC.
{(Name of Corporation)
F18000005865

(IDecument Nuinber, if known)

A copy of this resignation was mailed to the above listed corporation at wts last known address.

The agency is terminated and the office discontinued on the 3 Ist dav atier the date on which
this statement 1s filed.

(Signaturfor Resyning Agent)

)

If signing on behalf of an entity;

Yvette Cleveland
(Typed or Printed Name)

Assistant Secretary
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; o ument: ==
$87.50 - Actuive Corporation T
$35.00 - Adminisiratively dissolved/voluntarily dissolved/ f\" m

withdrawn corporation - X

Make cheeks payable tr Florida Department of State and mail to:
Division of Corparatinns
P.O. Box 6327
Tallabassee, F1. 32314
CRIEO46¢12119)

.- Return Acknowledgement to:
DA

Capitol Corporate Services, Inc.
' PC Box 183
Ausun, TX 78767
Shces 5003454647



