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November 18, 2014

FLORIDA DEPARTMENT OF STATE
LAZARUS Davision of Corporations

= am st

L '

BUBJECT: HOSPIMPDIC GROUP LLC
REF: W14000069297

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corregtions and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same IEEE ,
ag, or it is not distinguishable from the name of a voluntarily disselved S
business entity. The name of a voluntarily dissclved business entity is
not available for the assumption or use by ancother entity until 120 days
after the effective date of dissclution unlegs the dissclved businass
entity provides the Department of State with an affidavit or letter,
stating that they have no intention of revoking the dissolutien,
therafore, releasing the name for use to another entity.

Please return your document, aleng with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6081.

Neysa Culligan FAX Aud. #: H14000267256
Regqulatory Specialist II letter Number: 614200024411
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Florida Department of State

Attention; New Filings Section .

To whom it may concern:

This is to advise you %at the owners of _HOSPIMEDICS GROVE LILC of Doc #
LiloooDE D 1L are the same owners of the attached articles of

incorporation. We have dissolved the company and have no intention of reopening it. Thank
- you for your help in this matter.

Very Sincerely,

Pedro (erex

334099251#3
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FLORIDA LTMITED LIABILITY COMPEPANY

- Name:
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The malling addmss angd street address of the principal office of the Limited I.aablllty .
Company is: Iy
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The name z2nd the

onda street addm of the teg:stered agent are: (The Limited Lnbility
Company connid serusas ity oton Repistered Agenr, You mmdmmaa mmduuorammnhsimmmm
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ARTICLE IV-

The narne and title of each person autharized to manage and control tbe Lmuted
Liability Company:
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* Signature of 2 memyber or'an'autharized representative of a member.

In accordance with section 605.0204 (1) (b), Florida Statrtes, the execution of this document

constitutes an affirmation under the penalties of perjury that the facts stated herein ars true.
lare aware that any false information submitted in 2 document 1o the Department of State
constitiies a third degree felony as provided forin 8.817.155, F.S.

Typed or printed name of signee

Hsving been named as registered agent and to accept service of process for the above stated
Timited hability company at the place designated in this certré cata, | hereby accept the

appaintzaent as registared agent and agree to act in this capacity,  further agree to comply with
nreper, and complete performahces of my duties, and

péErios of wy position as registered agent as provided for
Ch?r €05, F.5..
' 7’fr/~ ¢ {
LA ks - H

the provisions of sl statutes relating to th
I am familiar with and accept the ohlipée

negiste/’{,él Afent's Signature (REQUIRED)
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