\t} ??2 a%&
Jan, 26 201 3&40?Mm¢

Livision of wxpomuous LR R
I

. B

it ce R

Flonda Deparl:ment of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a caver sheet, Type the fax andit number
(shown below) on the top and bottom of ali pages of the docutnent.

(12000022402 3)))

AR MM

1 230000224023ABCN

RO

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

—

To:
Division of Corporations
Fax Number : (850)617-6383
From;
Account Name : PIDRIDA HEALTHLAW CENTER
Acccunt Number : I20080000076
Phone 3 (954)358-0155
Fax Number : (954)358-1611

+*Enter the email address for this business entity to be used for future

annual report mailings.

Enter only one email address please.++ .

hrmsT/efite smibiz oro/serintyefitcovrexe

_Tr,‘
Bmail Address: E;?
o
-
LLC REGISTERED AGENT RESIGNATION - L
MEDFIX, LLC L;::
[Centificate of Status 0 =4
i |Certified Copy 0
= 55‘- [Page Count 03
& t‘;% [Estimated Charge $85.00
L P v — — -
S B D
L) e L EW
G om T
T = iy
’ i3
& DR ,
Elccﬁ'omc Filing Menu  Corporate Filing Menu

Help B BosTyey,

EXA MIN ERy < gy

(a8}

ot

e

T P
LA
2T A

s

T e T LN l



.}

-

Tt

Jan.76. 2017 3:40PH Flo‘rida Health Law Center

—_ Ne. 0748 P,
@M\Q\Oboo a4 02 %\\\
COVER LETTER
TO: Amendment Section
Divisicn of Corporations
SUBJECT: Medfix, LLC
Name of Limited Liability Company
DOCUMENT NUMBER: L 10000130526

'fl_"hef_eipcloscd Resignation of Registered Agent for 2 Limited Liability Company and fee are submitted
or filing,

Please return all correspandence concerning this matter to the following:

Name of Person
Name of Fi ompany |
(O200 O\ Sstade Pt &Y ~Switt (0L

-

Address =E R

57 &

Davie, L 2ez2q oo

~ " City/State and Zip Code AR

E-mall address: (1o be used for future annual report notiSoation) ?_-; e

Faor further information concerning this matter, please call: féf:_ 2
T

TR SoOWNe— 099, 2550

Name of Persbn Arez Code & Daytime Telephone Number

an}?scd is @ check made payable to the Florida Department of State for $85.00 for an active imited
1abt 1?
1

I company or $25.00 Tor an administratively dissolved, voluntarily dissolved or withdrawn
limited liability company.

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Civcle
Tallahassee, FL 32301
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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,

Florida Heaith Law Center, LLC , hareby resigns as
Name of Registered Agent

Registered Agent for Medfix, LLC

Name of Limited Liahility Campany

L10000130526
Document Number, il known

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

The agency is terminated and the oﬁ‘i?ﬁwed on the 31st day after the date on which thig statement is filed.
%’s ‘

L~ Signature of RcsigningAgent
If signing on behalf of an entity:
Lee Lasris P -
- S
Typed or Primed Name e .
PreLes v -
Managing Member TT ]
. Capacity Loy ™o ovet
rry O hilad
e e
oo 2T
FILING FEES: 24w
$8500  Active limited liability compan D

§25.00 Administratively dissolved/ vol)x(mtarily dissolved/
withdrawn limited liability company

Malke checks payable to Florida Department of State and mail to!
Division of Corporations
P.O. Box §327
Tallahasses, FL 32314
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