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FLORIDA DEMARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant io 6030216, Florica Statuies)

I The name of the Hmited Hability company as i@ appears on ihe records ol the Florida Departnient

REGENERATIVE MEDICINE INTERNATIONAL, LLC

ol Stale 1s:

2. The Florida document/rezistration number assigned 1o this Himiwd ability company is:

L1201 38701
- . P . L. . . o . Neplember 1 2023
3. The date this member/manager withdrew/resigned or will withdraw/resign s
Marissn Haerell . L.
4o . herehy withdraw/resign as a
iPriny Nene of Person Resigningy
¢
Manager =
(Pring Fitley F:: )
- prie ] i
of this limited labitity company and aifinn the limited liability company has been noliﬁc@i}l'my =
resignation in writing. — -3
:..',. .
VOoLusKreg oy : --;
. f - — P
Marssa Kavdl, oz
I e
P

Signature ol Dissociuting Member or Resigning Manager

$23.00 (Requuired)
$30.00 (Opsionaly
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