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Division of Corporations

April 27, 2018

PAUL CAMILO
5500 OAKWOOD RD
PLANTATION, FL 33317

SUBJECT: VETERINARY CONSULTATION SERVICES, LLC
Ref. Number: L11000046057

We havé received your document for VETERINARY CONSULTATION
SERVICES, LLC, however, upon receipt of your document no check was

enclosed. Please return your document along with a check or money order
made payable to the Department of State for $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist il

Letter Number: 218A00008732-
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COVER LETTER

TO: Registration Section
Division of Caorporations

Veterinary Consuftation Services, LLC

SURIECT:
(Nume of Limited Liability Company}
The enclosed member, resignation or dissociation and fee(s) are submitted tor filing

Please return all correspondence concerning this matter to:

Paul Camilo

(Contact Persany

{FrrmiCompanyt

5500 Oakwood Road

(Address)

Flantation, Florida 33317
(CuysState and Zip Codve)

For turther intormation cencerning this matter. please call:

Paul Camilo (954 ) 529-7285
a1

{Name of Contact Person)

Enclosed please find a check made pavable to the Florida Department of State for:
0 S35 Filing Fee & Certified Copy

B 525 Filing Fee

(Area Code & Davume Telephone Number)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
Tallahassee. Florida 32314

2661 Exccutive Center Circle
Tallahassee, Florida 32301
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant to 605.0216. Florida Statutes)

d liability company as it appears on the records of the Florida Department

1. The name of the limite
. _ Veterinary Consultation Services. LLC
of State 1s:
2. The Florida document/registration number assigned to this limited liability company is:
L11000046057
01/01/2017

3 The date this member/manager withdrewfresigned or will withdraw/resign is:
Paul Camilo . .
8 . hereby withdraw/resign as o

P'rine Name of Person Resigning)
&

Manager

(Print Titles

resignation in writing.

Signature of Dissociating Member or Resigning Manager

Filing Fee: £25.00 (Required)
Certificd Copy: $30.00 (Optionat)
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of this limited liability company and affirm the limited liability company has bccnzr_fqliﬁcc_l\qf my
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