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COVERLETTER

1O Registration Sceetien
Division of Corporatiions

_ . Quality Clinical Consuiiing, LLC
SERBIECT,

Name of Linuted Liabiline Company

DOCUMENT NUMBER: =12000137794

The enclosed Restanation of Registered Agent for a Limited Liability Company and fee are submitied
tor iiling,

Plewse retarn al! correspondence concerning this matter w the Tollowing:

United States Corporation Agents, Inc.

Nuame ol Person

Legalzoom.com, Inc.

Nine of FindConmn

101 North Brand 8lvd. 11th Floor

Address

Glendale, CA 81203

Crin/State and Zip Code

raresignations@legalzoom.com

-t address: (o be used for tutare annual report notilicauon)
For turther infornmation coneerning this matter, please call:

Kasandra Lund (800 773-0888 x3951
ai J
Namwe of Person Arca Code Dantiine Telephone Numbeer

Fnclosed s a cheek made pavable o the Florida Depariment of Staie tor S85.00 fur an active Tinied
Hababite campany or S23.00 for an administratively dissolved. volunrily dissobeed orwithidrwe limied
lability company,

MATLING ADDRESS: STRERT ADDRIESS:

Registration Section [Kegistration seetion

Divigion of Corporations Division ol Corporations

PO Box 6327 Clifton Building

Tullabussee, 17132314 2061 BExecunve Center Crrele
Tallahassee, P 32501

INPESTT 42 10



STATEMENT OF RESIGNATION OF REGISTERED AGEN]

FORA LIMITED LIABILITY CONMPANY

Pursuani o the provistons of section 0030115 Florda Stuues. the undersigned

United States Corporaticn Agenis

Chereby resians as

. Inc.

Ninne oi Registered Agent

Quality Ciinical Consulting, LLC

Registeraed Agent s

12000137794

Nanme ot Limiied Liabiling Compans

Diocment Nwnber irkiaown

Acopy ot

! Wy Agent

ature of Respning

IV signing on behali o an entity:
Cheyenne Moseley N
- - T Ty
s ped ar Pranded Nanwe e
Asst. Secretary {or United States Corporation Agents, In \: =
Uapacity

INHISUT (2 1

FILING FEES:

S 8500 Acuve limied habihiny company

S2R00 Admimistrativety dissolveds volusrily dI\\UT\Ld/
withdeawn Himiied liabilise compam

Muke chiecks pavable to Flovida Departnent of State aod ol to
Division of Corporations
P.0), Box 0327

Talkihossee, FI, 32314

s resignation was mailed to e above hsted imited Tiabiline compans ot s last Known aedidress

EHd 0] g3y 020¢
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Fhe geney 12 terminaied and the obce discontinued on ihe 3130 day arter the date on swhich tis stement iz 1o



