Yoo ee o  LINL:,

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J pckur  [Jwar [ mai

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

900321565329

Q1034--018

1eAS  Tm——0l

Yy QMMONS
BEC 06 2018




T COVER LETTER

"

TO: Registration Scction
Division of Corporations

SUBJECT: /PCJ““ /@C“‘* Medicd| f”ac._—ldwneu Lt C

{(Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) arc submitied for filing.

Please return all correspondence concerning this matter to:

@f Mo el

(Contact Person)

(Firm/Campany)

|45 32 SoJH‘ M:lf[‘l"o"f —rf\- Sue A AT

1 Address)

%,@ (fc-)L Bewdd 7& 33vey

(City/State and Zip € OdL)

For further information concerning this matter, please call:

(\/\DJJ"LW S\-.QJ‘ at b ) Cfo(t'—l‘éflp

{Name of Conlact Person) (Arca Code & Davtime Telephone Number)

Enciosed please iind a check made pavable w Wdu Deparunent o State for:
T} $25 Filing Fee 55 Filing Fee & Cerntified Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corperations Division of Corporations
Clitton Building P.O. Box 6327

2661 Exccutive Cemter Cirele Tallahassee, Flornda 32314

Tallahassee, Flonda 32301
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

—
(5]

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER;FROM

FLORIDA OR FOREIGN LIMITED LIABILITY C01\1PAN{’?
{Pursuant 1o 603.0216, Florida Statutes)

Cd

bl
e

-

. Lo

: @
I. The name of the limited liability company as it appears on the records of the Florida Departument

of Stwate is: /D“\/"\ @CC“;L‘ Me,d!.Ca) /Dfac‘{'f‘f‘f‘o/\uég LL -

2. The Florida document/registration number assigned to this limited hability company is:

1 500 23wl 4

1T - - - v o |1
3. The date this member/manager withdrew/resigned or will withdraw/resign.is: l 71

4.1, RDY Mos e . hereby withdraw/resign as a
(Prini Name of Person Resigning) l
Tt MOAO S5e/

{FPrint Titley

of this limated Bability compuny and affirm the hmited lability company has been notitied of my
restgnation i wiiting.

(o pMarne?/

W
Signulur’c of Dissociznilﬁyembcr or Resigning Manager

Filing Iee:

(Required)
Certified Copy:

525.00
$30.00 (Optional)
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