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COVER LETTER

TO:  Registration Section

Division ol Corporations

. 23 Rehab Rentals LLC
SURBITECT:

SName of Lmied Lintality Company

DOCUMENT NUMBER: L17000243487

The enclosed Resignation of Registered Agent for a Limited Fiability Company aid tfee are submitied
tor tiling.

Please return all correspandence concerning ihis matier w the following:

United States Corporaticn Agents, Inc.

o of Poraon

Legalzoom.com. Inc.

Namwe of Firm/Company

G900 Spectrum Dr.

=1k >
e

= 5 -
Adddress mTt =
| ’ GEo8 v
Austn, TX 78717 C - ™

S O - . o
Cinv/State and Zip Code -1 = o

o)

RAResignations@legalzoom.com

-
.

]

VORIOY
RHARN

Te-mail address: (o be used for future annual report notification)

8%

For Turiher information concerning this smatier, please call:
Kasandra Lund ( 1 800 )773-0888 x3951
il

Noamwe ol Person Aren Code

Davtime Telephone Number

Inclosed is a cheek made pavable o the Florida Depariment of State for SE3.00 Tor an active fimned
liability company or 32500 for an admmisivatively dissolved. voluntanty dissolved or wiiidrawn iy
liability company.

MATLING ADDRESS:

STREFT ADDRESS:
Registration Scction Regisirauion Section
Division of Corporations Division of Corporations
.03 Box 6327 Clifton Building
Tallahassee, FIL 323014

2661 Exceutive Center Cirele
Tullohassee. L3230
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuzani o the provisions ot section 60301 T3 Florida Stautes. the undersignaed,

United States Corporation Agents, Inc.

. hereby resigns as
Name v Registered Apent

Regisicr .. 23 Rehab Rentals LLC
ceistered Agent far

Nane of Landted Liabilits Company

L.17000243497

Docement Number. it hnown

A copy ol this resignation was mailed 1o the above listed limied liability company at it Jast known adidress

Ihe ageney is wrminated and the otfiee discontinued on the 51stday atier the date on which this statement s diled.
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[ siening on hehal ot an entity: Wl O
=F : SR m
Cheyenne Moseley P
. - _-_ PR . et
Ty ped or Primted Name o N
: 27
Asst. Secretlary for United Stales Corporation Agents, inc T B
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FILING FEES;
$85.00
S 2300

Active limited hiabilite company

Administratively dissolved/ votuniarily dissolved/
withdeen Timiied Hability company

Muke checks pavahle to Florida Departavent of State and nail 1o
Division of Carporations
P.OL Boy 6327
Fullnhassee, 1L 32514
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