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HAL SPENCE, P.A.
ATTORNEY AT LAw
221 N. CAUSEWAY, SUITE A
NEw SMYRNA BEACH, F1. 32169-5239

EMAIL: HSPENCEPA@AOL.COM

TELEPHONE: 386-427-8227 FACSIMILE: 386-423-3909

August 1, 2013

Registration Section
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

Re: Mariner Medical Labs, LI.C
Document No. LO7000097440

Dear Sir:

Enclosed please find the following:
Resignation of Member, Managing Member or Manger from Florida or

Foreign Limited Liability Company.
Hal Spence, P.A. check in the amount of $25.00 for the filing fee.

1.

2.
Please forward confirmation of this resignation to my office at your earliest convenience.

If you have any questions, please do not hesitate to contact me.
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

I. The name of the limited liability company as it appears on the records of the Florida Department

of State is: Mariner Medical Labs, LLC

2. This limited liability company was organized under the laws of:

Florida

3. The Florida document/registration number of this limited liability company is:

LO7000097440

Mariner Medical, Inc. , hereby resign as a_Managing Member
(Print Title)

(Print Name of Person Resigning}
of this limited liability company and affirm the limited liability company has beelynotlﬁed of my

4.1,

resignation in writing. B
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Filing Fee: $25.00 (Required) 5% 2
Certified Copy: $30.00 (Optional) >
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