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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned,

George N. Meros, Jr.
(Name of Registered Agent)

Dassee Community Health Systems, - LLC,

Registered Agent for

L01000001809. . . |
(Name of Limited Liability COmpény) - —_— —

Document No.

A copy of this resignation was malled to the above listed limited liability company at its last lm&“g} adcggss
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The agency is terminated and the office discontinued on the 31st day after the date on which
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FILING FEES:
$85.00  Active Limited Liability Co:
$25.00 Dissolved Limited Liability ompany

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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