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To:
Oivision of Corporations
Fax Number : (858)617-6383
From:
Account Name . BLUMBERG/EXCELSIOR CORPORATE SERVICES, INC.
Account Number @ 875350083353
Phone : (88@)221-2972
Fax Number : (718)889-7429

segnter the email address for this business entity to be used for future
annual report maliings. Enter only one emall address please.®*
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned,

UPM SERVICE CORP.

" Fiume of Reg stered Agent

Registered Agent for ’I\{grthwesi Floric-i_el_.‘wj\f‘c{Tan Care. LLC‘_‘_

. herehy resigns as

" Name of Limited Lisbilny Company
T Bacoment Number, iTknown
A copy of this resignation was rrailed to the above listed timited liabilizy company al its last known addres:

The agency is terminatec and the office discontinued on the 31s1 day afer the date on which this stztement is filed.
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FILING FEES:
. chive limiled liubilily cumpany
$2500 Administratively dissoived/ voluntarily dissalved’
withdrawn limited liability company

Make checls payable to Florids Depariment of State and mall to:
Division of Corporations
P.Q. Bax 83127
Tallahessee. FL. 32314
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