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COVER LETTER

TO:  Registraiton Scction .
Diviston of Corporations

Palm Beach Senior Care Mealth Manggement LILC

SUBJECT:

Name of Lunited Liability Company

DOCUMENT NUMBER:_ 7000137732

The enctosed Restgnation of Registered Agent tor a Limited Liability Company and fee are submitted
for liling.

Please retuen all correspondence concerning this matter o the following:

Jov Fledelhius

Name of Person

OY Corporate Services, e

Name of Firm/Company

777 S Flagler ., Ste 3008

Address

West Palm Beach, FLL 33401

City/State and Z1p Code

thewes Cmorse b e . or

Z-mail address: (1o be used for future anngdfl report notfication)

For turther information concerning this matter, please call:

Jov Fledelius 561 N04-4372
at (
Mame of Person Arca Code  Davtune Telephone Number

IEnclosed 1s a cheek made pavable 1o the Florida Department of State for $85.00 for an active lmited
liability company or $25.00 tor an administratively dissolved. voluntarily dissolved or withdruwn
limited lability company.

Mailing Address: Street Addruss:

Registration Section Registration Scction

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. V1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

INHST7 (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT

FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of section 605,01 15, Flornda Statutes. the undersigned.
GY Corporate Services, Ine.

N o Regisiered Agent

hereby resigns as
. . Palm Beach Senior Care Health Management LEC
Registered Agent tor
'

Name of Limited Liabiiity Company

L13000137732

Document Number, it known

A copy of this resignation was mailed 1o the above listed Timited liabiliny company at its last known address,

The ageney s erminated and the office discontinueed on theé31 s dav after the date on which this statement is fiked.

VO Sign::tun{ufRc§igning Agent
I signing on behalf of an entity:

Jov Fledelies
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FILING FEES:
5 85.00
$25.00

Active hinited Lability company

Administratively dissolved/ voluntarily dissolved/
withdrawn limited Labilny company

Make checks payable to Fiorida Department of State and mail to:
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314
INHS LT (2/18)



