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RESIGNATION OF REGISTERED AGENT FOR A LIMITED

LIABILITY COMPANY
<,
zh 2 H
Pursuant to the provisions of section 608.416(2) or 608.509, Florida Siatutes, the undersigned, - A {:’
v 7L
David M. Silberstein , hereby resigas as %% & "tﬂ
{Name of Regisiered Agent) fﬂa -,
o, = o
Registered Agent for BMB Health Caye, LLC o =
o3 5
rrak V.Y
{Neme of Limited Liabitity Company} ’6(\
v
101000008506

{Docunent Number, if knevwn}

A copy of this repignation was maijed o the above Hsted limited tability company at its st known addrass,

The agency is terminated and the office discontimusd on the 315t day after the date on which this staternent is fled.

If signing on behalf of an entity:

{Typed or Printed Name}

{Capacity}

FILING FEES: X

§85.00  Active lionted liability compan;

57500 Administratively dissolved/ voluntarily dissolved/
withdraws Iimited Hability company

Mzke checks payable to Florids Department of State and mafl to
Division of Corporaiions
P.O. Box 6327

Tallabassee, F1. 32314
Prepared by: David M. Silbergtein, Esg.

¥irk Pinkerton
720 South Oranpe Avenue

Sarascta, Florida 34236
(941) 364~2481
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