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COYER LETTER

TO: Registration Section
Division of Corporations

PRINUS MEDICAL GROUP LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Withdrawal Statement and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

Daniel Matthews

Namte of Person

PRIXUS MEDICAL GROUP LLC

Firm/Company

8708 Revmont St

Address

_ Orlando FL 32827

City/State and Zip Code

admin@prixusmedical .com

E-mail address: {10 be used for future annual repori notification)

For further information concerning this matter. pleasc call:

Christine Santiago 07 720-3209

at {

}

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

CRIETS0 (2/14)

Area Code

Daytime Telephane Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassec. FI. 32303




WITHDRAWAL STATEMENT

Pursuant o section 605.0208, Florida Statutes. | hereby submit the followin

record before it takes effect;

FIRST: The name of the limited liability company is:

PRIXUS MEDICAL GROUP LLC

ST e
g withdrawal statement withdrawing a

SECOND: The Florida Document number of the limited liability company is:

L15000139458

Registered Agent and Member Manager acting President

THIRD: The record to be withdrawn is:

Daniel Matthews is removing himself from all duties and ownership of Prixus Medical Group LLC effective i/15/20

FOURTH: Please check the appropriate box

(I This withdrawal statement is signed by all the persons who signed the record being withdrawn.

= This record is withdrawn in accordance with the agreement of all the persons who signed the record.

D e
S LSl A O

Signz{ure of person submitting withdrawal

or

Daniel Matthews

/f"l} ')—/ R

Typed or prinied name of signature

yd 2/(/ B L Raphael Bones

Signature of person submitting withdrawa)

Stgnature of person submitting withdrawal

Signature of person submitting withdrawal

Filing fee:
Certified Copy:

CR2EI40 (214

Typed or printed name of signature

Typed ur printed name of signaturc

Typed or printed name of signature

$25.00
$30.00 (optional)
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N° 006047
FLORIDA DEPARTMENT OF STATE
Date: O.M\Duwhbhhv .......
RECEIVED FROM: ......... ,Uo.,j_mw\ Bbm@w\m{u ........................................................
the sum of MEGSWQNMHZ.N\%ZU:% v . Dollars $ P)\\..,v:.m..ull ..............................

..................................................................................................................................................................
..................................................................................................................................................................

..................................................................................................................................................................

for Secretary of State

THIS MONEY PAID INTO THE STATE TREASURY
All receipts issued and papers filed subject to clearing and final payment of remittance check.



