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COVER LETTER
T0: Amendment Section
Diviglon of Corporations
SUBJECT: All Care Famlly Health, LIL.C
Name of Limited Liability Company
DOCUMENT NUMBE | fannnnasann

i M ———

}'ohe ﬁelpcloaed Resignation of Registered Agent for a Limited Liability Cornpany and fee are submitted
r filing.

Please retum all correspondance concerning thic matter to the following:

Kristen .J. Tauhay
—ﬁ#uf Persen

All Uare Family HoaItR, LLL 340 LE LOUNTY Nkl o ,
Name of Firm/Company T e T
G
St I
3822 Broadway Avenue : SR
ddress Yo
" ‘ vy
Fort Myera, Floride 33901 -7
City/State an Code o RS
T
= [War}

W.madiwhﬂgﬂgn;@liva.com >
2l ¢54: (10 be used for future annual report notification

For further information concerning this matter, please call;

Kristen J. Touhey at(_ 239 274-3004
ame of Person 23 Code & Daytime [elephone Namber

Enclosed is a cheek made payable to the Florida Department of State for $85.00 for an active limited
li::ﬁili,s c;mpany or $25.0 ﬂFor an administratively dissolved, voluntarily dissolved or withdrawn
limited liability company. ‘

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section

Division of Corparations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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RESIGNATION OF REGISTERED AGENT FOR A LYMITED
LIABILITY COMPANY .

Pursuant 10 the provisions of section 608.416(2) or 608.509, Florida Statutss, the undensigned,
Michael B. Holden, PA , hereby resigns as

Nameé of Reglstered Agent
Registered Agent for All Care Family Health, LLC
Numnc of Limited Lisbillty Campany
__L.03000098900
Dacument Mumbe, (fnown

A copy of this rcsipnti;m wags mailed to the abova listad limited liability company at its last known address
The agency i3 terminated and the office discontinued an the J1st day after the date on which this susement js filed,
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’/’ / J Signaturc of Resigning Agent

If signing on behalf of an entity: A
TR
L .
Typed or Priamd Name &
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! g!% Aetiﬁa Limitad liability complnly )

$25.00 Administratively dissolved/ voluntarily dissolved/
withdrawn (imited {[ebllity company

Make chec ks payshie ta Florida Departmeat of State and mall to:

Division of Corporations
P.0. Box 8327

Tallabasses, PL 32314
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