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COVER LETTLER
v B3

TO:  Registration Secuon
Division of Corporations

. Palmedix LLC
SUBIECT:

Name of Limited Liabilite Company

DOCUMENT NUMBER: 17000122367

The enclosed Resignation of Registered Agent for a Linvited Liability Company and tee are submitted
tor filing.

Please return all correspondence concerning this matter to the following:

United States Corporation Agenis. Inc.

Nome ol Person

Legalzoom.com. Inc.

Nume of Firm/Company

9900 Spectrum Dr.,

Address

Austin, TX 78717

Civ/siate and Zip Code

E-mail address: (1o be vsed tor Tutere annual report notiticiion)
For turther information concerning this matter. please call:
Janna Pantoja 1 800 }?73-0888 x3950

at |(
Name of Person Area Code Davuime Telephone Number

Enclosed is a check made pavable to the Florda Deparument of Staze for S85.00 for an active limited
labiliny company or $23.00 for an administratvely dissolved. voluntartly dissolved or sothdrawn limited
[tability company.

NMATLING ADDRESS: STREET ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
PO Box 6327 Clitton Building

Tallahassee, FIL 32314 2661 Executive Center Carcle

-

Tallahassee, FL 32301
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FORA LIMITED LIABILITY COMPANY

Pursuant o the provisions of section 6050115 Florida Stateies, the undersigned.

United States Corpeoration Agents, Inc.

Cherehy resigns os

N ol Regisiered Agent

Palmedix LLC

Registered Agent {or

Name al Limiesd Liabilite Congpans

L17000122361

Dactment Number, i hnown

A copy ol this resignation was mared fo the above disted lmited labihiey commpany at its last Known address,

The ageney is terminated and the otiice discontinued onihe 3 st dayv atter the dote onowhich this statenent is siied

(AAN

Te -
M SKhumiure of Resighmg Apein oo o
PRI
I siening on behall ot an entity: o i b
oo T
Cheyenne Moseley SR
- - ; - T
[sped o Printed Name . T"E _:
Asst. Secretary for United Siates Corporalion Agenis, Inc. I
Capagity 1 en
T
_\_-o

FILING FEES:

58500 Acuve himited liability company

S23.00  Administratively dissobved/ voluntartly dissolseds
withdrawn limited lability company

Make ehecks pavable to Florida Department of State and meil ta:
Division of Corporations
PO Boy 0327
Talahassee, FLL 32314
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