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COVER LETTER

TO: Registration Scction
Division of Corporations

REGENAMEDX, 11.C
SUBJECT:

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

CHRISTOPHER IXSCHINO, ESQ.

{Name of Person)

DISCHINO & SCHAMY . PPLLC

(Firmy'Company)

4770 BISCAYNE BLVD., SUITE 1280

(Address)

MIAMI FLORIDA 33137

(City/State and Zip Code)

For further inforination concerning this matter. please call:

CHRISTOPHER DISCHING 786 381-2342
at( )

{Namu of Person) (Area Code & Daytime Teiephone Number)

Lnclosed is 2 check for the fellowing amount:

= $25.00 Filing Fee and Certificate of Dissolution 3 §35.00 Filing Fee, Centificate of Dissobution &
Certitied Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2415 N, Monroc Sireet. Suite 8§10

Tallahassee. FIL. 32303



ARTICLES OF!';)DISS()I.UTI()N : ]
R
A LIMITED LIABILITY COMPANY

I The nane of a himuted habihty company s
REGENAMEDX LLC

103172017

2. The Arnackes of Organtzenion were filed on and assrgned

Jocument number L17000225585

. . .. . 1231720138
3. The delayed efTective date the dissolution if not e ffecuive on the date of filing: 231720
(e Tecuve date cannut be prior 10 o more than 90 days later than daie document 14 received for filing)

Nuole: 1 the Jate mserted m this Bk decs not meet the apphicabie stetutury filing requerenents, this dzte wall not be
atcd a2y the dinumient’s effectine date on the Department of State’s tecords

4. A descnprion of occurrence that resulied in the limited liability company's dissolution pursuant to sectien
605 0707’ Florida Statutes. (copy 605.0707 on back cover letter).

Uran.mouswriten consenbf theMembers .

5. If there are no members., enter the name and address of the penon appointed to wind up the company’s

actvitios and affain.

6 Sigraturc of an authorized person or if taere are no membess, the sipnature of the person appointed asd
licred above 10 wind up the company’'s activitics and aflairs’

,gjq . 1"5&?"‘ CarmineDellaSataManager

Signature Printed Name




Notice of Limited Liability Company Dissolution

NOTE: This pape iy upltional

This netice s subiiited by the dissolved hinted habihiy company ramed below for resolution of payment of

unkpown clamiy ngaist thos bmaied hataliy company as providedins 6050702, F 5

This “Nutice of Limited Liability Company Dissolution” 1s optionai and is not requiied when fiing a

voluntary dissolution,

REGENAMEDX, LLC

Numw of Linnted Lishaley Conpany

L17000225595

Document numbcer of Limited Liability Company 1s:

12/31/2019

Dae of dissodution was:

Description of informatson that must be aincluded 1 a wniten clamm

1) Name and mailing address of the person making the claim;

2) Description of the claim and events giving rise o the claim:

3) Statement of the amount of the claim,

4) Any other relevant information regarding the claim.

Maling addiess where elaims cun be sent (Chinma cannot be sent o the Division of Corperaiions)

Christopher A. DiSchino, Esg.

Attn: DiSchino & Schamy, PLLC

4770 Biscyane Bivd., Suite 1280

Miami, Florida 33137

A claim aganst the above named Iimited Lablity company will be burred unless a procecding to entorce the

claim 8 commenced within 4 years aficr the filing of this notice

Carmine DellaSala, Manager

P e
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Pruted Nune of the Persen Fihing Stenafre o! e Perwmn Fring



