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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the pravisions of section 605.0113, Florida Stetutes, the undersigned,
UPM SERVICE CORP.

S e oy ereby resigns as o
Name of Registored Agent . -
. [
Registered Agent for Womgn far Wan O_b G.y.'n Care, LLC ke i
M .
Nanie of Limited Liability Cempany (el ..
- i d
Prg reveery
L N
Ducwnent Mumber, if kiown
ad

A copy of this resignation was mailed 10 the above listed limited liability compeny at Ws fast known addreds:

The agency is terminated and the office discontinued on the 31st day after the date on which this stalement is [iled.

Cwsuligned by:

sron GUEARN O ReSlghing Agen:

If signing on behalf of an entity.

JOHN CAMPERLENGO
aeeinreee— ———~ GENERAL COUNSEL

" Copadity

FIL]N? FEES;
. clive limited Jiability compan

§ 25 Adminisidively dissolveds! volunkarkiy dissolved/
withdrawn limited liability company

Make checks payable to Floridu Department of State and mali to:
Dhvixign of Corparations
P.O. Box 6327
Tallahassee, FL 32314
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