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RESIGNATION OF MANAGE oM
FLORIDA LIMITED LIABILITY COMPANY

(Pursuant to 605.0218, Fioridg Statutes)
1,

The name of the limited liabliity company as it appears on the records of the
Florida Department of State is: .A&J Medical Transportation Company, LLC.

2. The Florida document/registration number assigned to this iimited liability
company is: L160000: 59255,

3. The date this manager withdrew Is: October 16, 2016.
4. Jones
co

 hereby withdraw as a Manger of this limited liability
affirm the limited liability company has been notified of my withdrawal in

L~

Wature[br Withdrawing Member

Flling Fee: $25.00 (Required)
Certified Copy: $30.00 {Optional)
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