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To:
Civisicn of Corporations
Fax Number ; (BGS@)617-6383
From:
Account Name . BLUMBERG/EXCELSIOR CORPORATE SERVICES, INC.
Account Number : 87535009@0353
Phone : (88@)221-2572
Fax Number : {718)889-742@

esfnter the email address for this business entity toc be used for future
annual report mailings. Enter cnly one emall acdress please.**
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursucant to the provisions of section 605.0113, Florida Statutes, the undersigned,
UPM SERVICE CORP.

iz s hereby resigns as
Mane of Registered Agent

Registered Agent for Dr _W'“'anr‘,__?_'_ Rtncon LLC

" Nwwe of Umued Liability Company

" Coocament Numher, Tknman
A copy o1 this resignation was mailed ta the above listed imited ‘ability company at its last known address.

The ngency is terminated end the office discontinued on the 315t day after the date on which this statement is filed
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FILING FEES: .
Active lirmited liability company

$2500 Administratively dissolved/ voluntarily dissolved’

withdrawn limited liabikity compeny

Make chocks payable to Fiorida Departmext of State and mnil to:
Division of Corporations
P.O. Box 6327
Taltnhassee, FL 32314
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