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COVER LETTER

T Registratton Section
Division of Corporations

Blue Sky Healthcare Solutions LLC

SLUBIECT:

tName of Lamited Lability Company)
Che enclosed member, resignation or dissociation and fec(s)y are submitted Tor {iling.
Please return alf correspondencs concening this matwer w:

DeeAnn Mays

Hnoagt Persnn

Dempsey Law, PLLC

citm Cotnprana

216 NE 17th Street

(Addicas

Delray Beach, FL 33444

s Nt aad i ok

For further information cancerning this matter. please call:

DeeAnn Mays 239 8608883
- )

Ak

[N of Contact Person) CAren Code & Daviime Telephone Namber

Enclosed please find a cheek made pavable w ihe Florida Departiment of State for:

W 525 Filing Fec 0 555 Filing Fee & Certified Copy
STRERET/COURIFR ADDRESS: AATLING ADDRESS:
Rogistration Scotion Regisirunon Section
Division of Corporations Dyivision of Corporations
Clifton Building PO Box 6327

2601 Eacculive Center Cirele Tallahassee, Florida 32314
Tallahassee. Florida 32501
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. FLORIDA l.)RP:\RT.'\"lI:'N'J' OF STATE
| DIVISION OF CORPORA FIONS

i

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 6050216, ¥loridy Statutes)

|

|

I. The name of the limited liability “OMpuny as it appears on the records of the Florida Department
|
i . Blue Sky Healthcare Solutions LLC
of Swte is: _ _
_l-_-‘—~—_‘—_—-—-—__‘* ———n "_“_q*.—_'—

—_——

(o

- The Morida documenyregist
L17000162300

rauon numhber assigned 10 this limited Iability company is:

T e e . f— ———

8/1/18

3. The date this member/manager withdrew

y Nava Fields

resigned or will withdraw/resien is:

- hereby withdrawrresion ds 4
—_— h =
(Print N uf Person Kexigning)

Member

— T —

tlrint Titles

of this limited liability company and affirm the limite
resignation in writi

-
f/ | : //K

—_—
sociating Member or Resigning Manager

d ltability company has been notitied of my

Signature of 1§

Filing Fee: 25.00 (Required)
Certified Copy- $30.00 (Optional)
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