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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: Comprehensive Home Care of Polk, LLC

Name of Limited Liability Company
DOCUMENT NUMBER: 12000078661

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee arc submitted
for filing.

Please return all correspondence concerning this matter to the following:
Garrett W. Bragg

Name of Person

Comprehensive Home Care

Name of Firm/Company

6450 NW 5th Way

B B
Address o 2
co ¢ TV
Fort Lauderdale, FL 33309 Ei E e
337
City/State and Zip Code %%{1 E‘; !
Mo w [Tt
gbragg@cwshomehealth.com = X
L7l 1 *
E-mail address: (to be used for future annual report notification) S ) ol
.
. . . . . [
For further information concerning this matter. please call: »T ™
Garrett W. Bragg

954 ) 834-2222

at (
Name of Person Area Code

Davtime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active hmited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
liability company.

MAILING ADDRESS:

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

2661 Executive Center Circle
Tallahassce, FL 32301

INHS17 {(2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115. Florida Statutes, the undersigned
Michael W. Moskowitz

. hereby resigns as
Name of Registered Agent

Registered Agent for Comprehensive Home Care of Polk, LLC

Name of Limited Liability Company

12000078661

Document Number, it known

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

The agency is terminated and the office discpn{inuedhn Yhe 3 (st day after the date on which this statement is filed

Signatu® of Rikigning Agent

If signing on behalf of an entity:

-~

—
=
Typed or Printed Na}é‘ .
&
g YT
Capacity EE

-
-

Ay
nAd 02 0F NE
a3 2

FILING FEES:
85.00  Active limited liability company

$25.00  Administratively dissolved/ voluntarily dissolved
withdrawn limited liability company

L

] ps 20

FYaIN014 2355
29

S

Make checks payable to Florida Department of State and mail to
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

INHS17 (2/14)
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COVER LETTER

TO:  Registration Section

Division of Corporations

SUBJECT: é’“g{ [? fT/J/ [ﬁ;’é”'(’( %éé

N .. . - L= N
{Name of Limited Liability Company)
I'he enclosed member, resignation or dissociation and fee(s) are submitted for filing

Please return all correspondence concerning this matier to

g;ﬂ /<c: cr/lL

{Contact ersony

/Jﬂcq('z {W((/ ((UZ(/] Z%

(FinniCompuny)

784 Sw (7% /f ,

(Address)

WY 11V
rat S IRED

uyebn (Seads, 17 Z5455”

(CitysState and Zip Code}

356Y
uyl

-
mo
oy
For turther information concerning this maiter. please call D
g
S

Lo~ ,L'( < cf

at{ 5 Z{ ) ?06 Z*C/‘{U
{Name of Contact Persan)

{Area Code & Daytime Telephone Number)

FEnclosed please find a check made payable to the Florida Department of State for:
A&'$25 Filing Fee Q $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
vision of Corporations
P.O). Box €327
Tallahassee, Florida 32314
CR2EGTY (2/14)
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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 603.0216. Flonda Statules)

1. The name of the limited liability company as it appears on the records of the Florida Department

of State is: CL\«ZIJ‘L C’;\/ L’«l C‘Q\Lﬁﬁ\‘@; L"'/”C )

2. The Florida document/registration number assigned to this limited lability company 1s:

L 1570000 ({FEF

. | | | . . 13k
3. The date this member/manager withdrew/resigned or will withdraw/resign is: ?/

a1 See Lebect

. hereby vathdraw/resign as a
{Print Neme aﬁ"c:r.\'mz Rewvigning)

Lf V\Q w\t-) o

(Frint Title)

of this limited liabilitv compartv and alTirm the limited liability company has been notified of my

resignalion in writing: //
———

-‘3:..’: __r':’:
) e '
: > — £Y e i
Signature of Dissteratgig Member or Resigning Manager = R
B re r~
N 2o 2
e : me: o 4!
Filing Fec: $25.00 (Required) LR s
Certified Copy: $30.00 (Optional) AR N

ZZ o

O
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