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COVER LETTER

TO:  Registration Scetion
' Division of Corporations

SUBJECT: VS Noctong Ry  Lere

Name of Limited Liability Company

DOCUMENT NUMBER: | 18000l 55095

——

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for filing.

Plcase return all correspondence coneerning this matter to the {ollowing:

EMANDL VeV AT

Name of Person
. < -
U b‘.D“Q‘I D QAS ff\,jf Lic
Name of Firm/Company

H 730> WCSIchppe poue

Address

N o POQ\_/- &\K.HF_%/!F[__;([_GS-L

Citv/State and Zip Cade

Rickin pox € Y8100 -CoN -

E-mail address: (1o be used for future annual report notitication}

For further information concerning this matter, pleasce call:

EnanyL . VenwkaTn w727 3. 536 -, 560

Name of Person Area Code  Davtime Telephone Number

nclosed is a check made payable 10 the Florida Department of State for $85.00 for an active limited
lability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn limited
liability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Tallahassee. FL 32514 2661 Executive Center Circle

Tallahassee. F1, 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2018

EMANDI VENKATA

5723 WESTSHORE DR.

NEW PORT RICHEY, FL. 34652

SUBJECT: US DOCTORS RX, LLC
Ref. Number: L15000155095

We have received your document for US DOCTORS RX, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a florida Corporation, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

To resign as registered agent for an active limited liability company, the enclosed
resignation form should be completed and returned with a filing fee of $85.00.

There is a balance due of $50.00.

Please return your document, along 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) 245-6050.

Irene Albritton
Regulatory Specialist |1 Letter Number: 918A00024407
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Er1A 0

Pursuint to the provisions of section 603.01135, Florida Statutes. the undersigned.

Ve NeaTh

Niuhe of Registered Agent

. hereby resigns as
Registered Agent for

(JS Docrnprs B, LLC

Name of Limited Liability Company
L] 5 0co0l55095

Documenl Number, if known

A copy of this resignation was mailed to the above listed limited liability company at its last known address,

.

A, (/ %4 01,(/{'\ A
Signature of Resigning Agett .
If signing on behalf of an entity:

The agency is terminated and the office discontinued on the 3 151 day alier the date on which this statement is filed
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FILING FEES:

8300 Active limiled liability company
§ 25.00

Administratively dissolved/ voluntarily dissolved/
withdrawn limiied liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
INHIST7 (2714)



