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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuani 16 the provisions of section 605.0115, Florida Statutes, the undersigned,
UPM SERVICE CORP.
T " Name of Regimered Agent

SUNSHINE PERINATOLOGY II, LLC

, bereby resigns as
Registered Agent for

Neme of Limued Liabi.lny Co:mi:mr:)

Docement Number, if known
A copy of this resignation was mailed to the above listcd limited liability company at its last known sddress.

‘I'ne sgency is terminated and the office discontinued on the 31st day afier the date un which this statement is filed.
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If signing on behalf of an entiry: o
>3

-

<+ e JOHN CAMPERLENGO | wZ

GENERAL COUNSEL b

" Capaiy ‘ i

KTs

Eiw
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T ES Active limited lizbilily company

$ 25.0C Administratively dissolved/ voluntarity dissolved/
withdrawn limited Liability company

M ake checks payable to Floréda Department of State and mal jo;
Division of Corporations
P.O. Bon 6327
Tallahnssee, FL JZ314
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