2017-07-03 12:0& CDT

osrpoq

o m——— e

Divasi

L

orida De

Division of Corporations
Elcctronic Filing Cover Sheet

e Aty s amm P N

Note: Pleasc print this page and use it as a cover sheet. Type the (ax audit
number (shown below) on the top and bottom of all pages of the document,

(((H19000202483 3)))

000 0O

H1S00020248334BCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover-sheet.

- [P R o = PRI ST | R N
LLTite i
i N L .’
LI ETRL N £3 S M wail édaress bor s Lassines ity Toone =3 rar Mo i
yrietina O vs oM. L Doy [E2 o D F T [ 4
Email Addross: — > E;
S i
T 2
o et R i L To&
- 1.LLC REGISTERED AGENT RESIGNATION L’-’.;‘, '
= g T . Bl W
] THE WOMEN'S HEALTH INSTITUTE OF WELLINGTON, LLC 77

L - m—eeaasesn e et e S E=
- enificate of Stalas E 0 -] Y en -
—_ e S IINTNL T LTT e L : ':"\ ?
rl- —_ -..-.;E : _;:.:-.0'_:"—:‘:! ";\ g =
= SR ... S L

= T 52500

o SRR L i SR

Electronic ihing Menu Caorporate Filing Menu Help
JUL 05 2019
M. SOLOMON
hitps://efile.sunbiz.org/scripts/efilcovr.exe

77172019

+171EEE97420
o 0 Iw “1
partment of Stale 4




L

DocuSign Envelope 1. AB45468D-FOF4-4819-8RD3-A1DEFEB11ADS

+171cE€37420

STATEMENT OF RESIGNATION OF REGISTERED AGENT

FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the pravisions of section 605.0115, Florida Statutes, the undersigned,
UPM SERVICE CORP.

o Nome of Registerd Aget
Registered Agen for The Women's Health Institute of Wellinglon, LLC_‘,_

temne of Limited Liabibty Company

Document Number, ifknawn

. hereby resigns as

A copy of this resignation was mailed to the above listed limited liability company at its last known address.

The sgercy is lerminated and the office discontinued on the 315t day afler the date on which this statement is filed.

(Moo

 wanbiganmnf Resigning Agent
if signing on behalf of an entity:

----- JOHN CAMPERLENGO
GENERAL COUNSEL

'Cnpn.cir}'

FILINC FEES:
> clive limited Hability company

by 2‘5,..00 Administratvely dlssolved/ voluntarily dissolved/

withdrawn limited liebility camnpany

Muke checks payable to Florida Department of State snd mail 16:

O#rision of Corporations
P.O. Box 6327
Talinhassee, FL 31314
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