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COVER LETTER

TO:  Registration Section
Division of Corporations

LABRADOR PRECISION MEDICAL, LLC

Name of Limiied Liability Company

SUBIECT:

DOCUMENT NUMBER:

The enclosed Resignation of Registered Agent for o Lumnited Liability Company and fee are submitted
for Hiling.

Please return all correspandence concerning this matter to the following:

United States Corporation Agents, Inc.

Name of Person

LegalZoom.com, Inc.

Name of Firm/Company

101 North Brand Blvd. 11th Floor

Address

Glendale, CA 91203

Citv/State and Zip Code

raresignations@legalzoom.com

E-maif address: (w be vsed for Nure annual report notification)
For further information concerning this matter, please call:
Joyce Yi 800 )7?3-0888 x7789

at |
Name of Person Area Code  Davtime Tedephone Number

Enclosed is a check made pavable to the Florida Department ot State for $83.00 for an active limiied
hiability company or $23.00 for an administratively dissolved. voluntarily dissolved or withdrawn limited
ltability company.

MAILING ADDRESS: STREET ADDRESS:
]{ugislr;uiun Sectuion chisir:ninn Section

Division of Corporations Division of Corporations
.0 Box 6327 Clitton Building

Tallahassee. FE 32514 2661 Exceutive Center Circle

Tallahassee, FLL 32301

INHST7 (2714



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FORA LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of section 603.01 15, Florida Statutes. the undersigned.

United States Corporation Agents, Inc. AT
. hereby resigns as
Name of Registered Apent

LABRADOR PRECISION MEDICAL, LLC

Registered Agent for

Name of Limined Lisbdus Compans

Documens Number, i known

A copy of thiz resignation was musiled to the above bisted limited iabitity company at its lust known address,

The ageney i terminated and the ottice discontimued on the 315t day atter the date on which this statement i tiled.

{

signature of Resigning Agent a0

[f siuning on behall of an entitv:

f
Z Hd 82 d35 000

Cheyenne Moseley 37
Ty pedd or Pringed Name “j; ;—2
Asst. Secretary for United States Corporaiion Agents, Inc. '.'r’.c 1
Capaeiny : E_': (5
r ~na

FILING FEES:

SR8500  Active limited liahility compuny

$25.00  Adminisiratively dissolved/ volumarily dissolved/
withdrawn limited liabiline company

Muake checks pavable to Florida Deparvtment of State and mail to:
Division of Corporations
P.0), Bov 637
Tallahassee, FI. 32314

INHS1712/14)



