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COVER LETTER

TO:  Registralion Seetion
Pivision of Corporations

. _ Certiorari Medical-Legal Consultants, LLC
SUBIECT:

Name ol Limited Liability Company

DOCUMENT NUMBER: L 18000176755

The enclosed Resignation of Registered Agent Tora Limited Liability Company and fee are submitied
lor filing.

Please return all correspondence concerning this matter to the following:

United States Corporation Agents, Inc.

Name ol Person

Legalzoom.com, Inc.

Name of Fisn/Compan

101 North Brand Blvd. 11th Floor

Address

Glendale, CA 91203

City/State und Zip Code

raresignations@legalzoom.com

E-mail address: (1o be used Tor future annuad repart aotification)
Ior further information concerning this matter. please catl:

Kasandra Lund : 1800 ]7’73—0888 x3951
at
Niume of Person Arca Code Davtime Telephone Number

Enclosed is a cheek made pavable 1 the Florida Departiment ol Stae for S83.00 Tor an sctive nmied
finbility company or $25.00 for an administratively dissolved. volustarily dissolved or withdrissn limited
liabality company.

MAILING ADDRIESS: STREET ADDRESS:

Registration Section Registrution Seetion

Division of Corporations Division of Corporations

PO, Box 6327 Chfton Building

Tullahassee. 11 32514 2661 Exceutive Center Clrele
Tublahussee, L 32304

INFIST7 (2014



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant o the provisions of section 60301135 Florida Siatuies. the undersigned.
United States Corporaticn Agents, Inc.

. hereby resigns as
N ol Regislered Agent
Registered Agent for

Certiorari Medical-Legal Consuitants, LLC

Wane ot Limited Liability Compuny

L18000176755

Dacunent Mumber, it kpown

\ copy ol this resignation was mailed to the above listed limited hability company at its Jast known address.

[he agency is werminated and the office discontinued on the 31stday afier the dute on which this statement s 1iied,

M

N\ Aignutue ol Rusigning Agent

I sivning on behal? of an entity:

Cheyenne Moseley

Twped or Pritted Name
Asst. Secreiary for United States Corporaticn Agents, Inc

Capacity

Active limited liability company

.
o2
3
Administratively dissolved? voluntarihy dissolved?

withdrawn fimited liabihiiy company

Alake cheeks payvable to Florida Department of State and nuanl to:
Division of Corpurations
P.O. Boxy 6327
Tallahassee. FL 32314
INHSTT (2714



