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COVER LETTER

TO:  Registration Section
Division ol Corporattons

. ... Hybrid Remedies LLC
SUBJECT:

iNanwe of Limited Liability Company)

The enclosed member, resignation or dissociation and fee(syare submitted tor filing.

Please return all correspondence concerning this matter to:

Jason DuBois

tContaet Person}

Hybrid Remedies LLC

i Company b

9310 Old Kings Road South. Suite 1603

(Address)

Jacksonville, Florida 32257

(i /State and Zip Codes

For further information concerning this matter. please call:

Jason DuBois 804

dab

655-4348
)

(Name of Contact Person) (Area Code & Davtime Telephone Number)

Enclosed please find o check made pavable w the Flornda Departiment of Stute for:

STREET/COURIER ADDREFSS:
Registration Sceetion

Division of Corporations

Chtton Building

2061 Eaceutive Center Cirele

Tallahassee, Florida 32301

CR2EDTYS 2 1h

LY S35 Filing Fee & Certilied Copy

MAITLING ADDRESS:
Registration Section
Division of Corporativng
P.O. Box 6327

Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF §TATEH
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 6030216, Florida Statutes)

Hybrid Remedies LLC

FoThe name of the mited labitity company as it appears on the records ol the Florida Deparinent
ol State is:

2. The Florida document/registration nummber assigned w this himited lability company is:
L12000075318

30 The date this member/manager withdres/resigned or will withdraw resign is:

. | A Whisenant \-\Dﬁl% , R

Chereby withdranw resign as o
Hring Name op Person Kesignings
Managing Member

51812017

(Prim Tile)

resignation inowriting,

of this ltmited liability company and aftirm the limited liability company has been notificd of my

/ ZWI;Q//’L%W’ W"ﬁz

Signature of Dissociating Mdimber or Restening Munageer
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IFiling Few: S23.00 (Required) an T
Certitied Copa: S3I00U(Optionaly i
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