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C( )¢\" ERLETTER

TO:  Registration Section
Division of Corporations

CKL MEDICAL L.L..C.

SUBIECT: .
Nuwne of famited Liahilits Company

DOCUMENT NUMBER: -13000159302

The enclosed Resignation of Registered Agent for a Limiwed Liabilinn Compuny and fee are submitied
tor liling,

Please return all correspordence cancerning this nuiter 1o the following:

United States Corporation Agents. Inc.

Name of Persan

Legalzoom.com, Inc.

Nane of Frem/Compiam

9900 Spectrum Dr.

Address

Austin, TX 78717

Cav/State and Zip Code

E-mail address: o be used tor futuee annual report natificaton)
For further information concerning this matter. please cali:
Kasandra Lund 1 800 773-0888 x3951
)

at {
Name ot Person Areo Code  Dasvtime Telephone Namber

Enclosed is a check made pasable to the Florida Department of State for $83.00 for an aciive Hmiied
lizbility company or S22.00 for an adminisiratively dissolved. voluntarily dissolved or withdrwn linvited
labiliny company.

MAILING ADDRESS; STREET ADDRESS:

Registration Section Reaistration Section

Division of Corporations Division of Corporations

PO Box 6327 Clitton Building

Tallahassee. FLL 32314 2061 Executive Center Cirele
Tallahassee. L 32301
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STATEMENT OF RESIGNATION OF REGISTERED AGENT

FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 60301 1S, Florida Stwes. the undersigned.

United States Corporation Agents, Inc.

Shereby resigns i

Name of Registered Agpent

CKL MEDICAL L.L.C.

Registered Agent for

Nuvie af Limited Biabilin Compam

113000159302

Document Wember. 1 known

A copy ol this resignation was mailed 1o the above listed Timited lability compiny at its last hnown adidress.

The ageney is terminated and the oftice discontinued on the 31t day after the date on which this statements fled,

(M

o L - f
Signature of Resigning Agent

[ signing on behalf ot an entity

Cheyenne Moseley 4 ‘-;3\
e e ———————— el
Iy poed or Printed S —
o= Rowy
Asst. Secretary for United Siales Corporation Agents. Inc. =
=m
Cupacity o>

u

FILING FEES:
5 8500 Active limined liability company
2300 Adminisirativehy dissolved/ voluntarily dissolveds
withdrawn Hinuted Habitit compans

Mahe checks pavable to Florida Department of State and mail to:
Division of Carporations
PO Boy 0327
Tallahussee, 1L 32304
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