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COVERLETIER

TO:  Registration Section
Division of Corporations

SUBJECT: P%R‘Q Paesthesiol /JL%Soc;q%gs, Ll c.

Name of Limited Liability Company #

DOCUMENT NUMBER: & /9000iodo 4R

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for filing.

Please return all correspondence concerning this maiter to the following:

p&\_Me,\ oo D ldgschol ~ Black

INaine of Poisoi

PSH{{ PTI'\@S"')('V\PQ\G\ ASSC)CAGCH’S 2L C

Name of Firm/Company

32 SE 2% A #H 33

Address

/712/(@\/ /3&&0!4 ﬁ/dr’ft)ﬁlk 3344Y

Cuv/St m.-’md Z1p Code

Michael. blacdk @ Shere Com

I-mail address: (10 be used tor fware anneal report notification)

For turther information concerning this matier. please call:

Q:me\q_ Atschal ~Rack o 954 | 25y 650 ©

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check made pavable 1o the Florida Department of Siate for S83.00 for an active limited

hability company or §$25. 00 for an administranvely dnsstl\ ed. voluntarilv dissolved or withdrawn
limited liability company',

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite $10

Tallahassee. FE 32303

INHIST7 271



ff signing on behaltf ot an

INFEST7 (2/14)

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY
l}

ursuint [ the provisions of seetion 6050115, Florida Statutes, the undersigned.

tmela. Myescmul - Rlaclk

Namie ol Registered Agent

. hereby resigns as
Reaistered Agent tor

PRAR I%esﬁegm ,l}sgocm%es) L/ C

Name of Limited Liabiliny Company

L 1900000y

Document Number. i known

The ageney s terminated and the oftice dise

A copy of this resignation was mailed 1o the above listed limited hability company atats last known address,
tinued on

3tst day after the date on which this statement is filed.

— - 2
esigning Agent - =
w -
Ny - -
h ) -5 -
] i
Tvped or Printed Name - :
w -
Capacity oS
cﬂ
FILING FEES:
S 8300
52

Active limited liability company
5.0

Administratively dissolved/ voluntarily dissolved/
withdrawn limited hability company

Muke checks pavable to Florida Department of State and mail to:
Division of Corporations
P.0O). Box 6327
Tallahassee. FL. 32314



