-

Page: 2 0f 4 2024-09-14 05:19:34 UTC 14 1-813-839-411 From: Olde:, Lundy, and Alvarez Fe

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit numbes
(shown below) on the top and bottom ot alt pages ot the document.

{(((H240003124535 3)))

IR

2400A31245%328C-
Note: DO NOT hit the REFRESH/RELOAD button on vour browser trom this page
Doimg so will generate anoviher cover sheet

To:
Division of Ceorporations
Fax Number : (858)B17-63R1
From:
Account Name : DLDER LUNDY & ALVAREZ
Account Number : 12019A0000R4
Phone : {B13)254-8998
Fax Number : (B13)839-441l

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

. Email Address: _ phuszar@vetcorservices.com

LLC REGISTERED AGENT RESIGNATION
VETCOR SYSTEMS LILLC

[Certificate of Status l 0 | "i—::
CenifiedCopy [ o 1 0w

' [Pagc Count [ (2 | = - E
[lislimzucd Charge [ $85.00 | - '__ i

EFlectronte Filing Menu Corporate Filine Menu Help
g I d f

crp 16 20

. orumbiey



Ta: . P Page 3ofd 2024-09-12 0579 34 UTC-12 1-813-829-4411 Frem: Older. Lundy, ana Alvarsz Fo

COVER LETTER

Al ~ ” B % & [y
TO:  Registration Section

Division of Corporations

SUBJECT: Vetcor Svstems LLC

DOCUMENT NUMBER: L.19000107059

The enclosed Resignation of Registered Agent for a Linted Liabiliny Company and fee are submined
for Nting.

Please return all correspondence concerning this matter w ihe following:

David B. Singer

Name of Person

Older. Ludy, Koch & NMarting
Nume of FirnvCompany

FOOO W. Cass Street

Addiess

Tampa. FL 33606
Citv/Sunc and Zip Code

dainger@zolderhundylov.com

E-mail uddress: (1o be nsed tor fuinre annual report nontreation)

For further information concerming this matter, please call:

David B, Singer at{ K13 ) 254-83098
Name of Person Arca Code Dayome Telephone Number

Enclosed is a cheek made pavable to the Florida Depantment of State tor $85.00 for an active limited
Liability company or $25.00 for an administratively dissolved, voluntarily dissobved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Section Regigtration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Street, Suite 810

Tabluhassee. FL 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant t the provisions of section 6050115, Florida Statutes, the undersigned.

David B, Singer. Older. Lundy, Koch & Martino

werehy resigns as
Name of Registered Agent
Registered Agent tor
= o

Veteor Svstems [LLC

Name of Limited Liabilies Company

119000107059

Docurnent Nunther, i1 known

A copy ul'this resignation was mailed to the ubove listed limited liability company at iis last known address.

'he seency s terminated and the office discontmued on the 315t day atter the date on which this staiement 15 tiled.

e
ST

Stgnutwre of Resigning Agent

I siening on behalf of an entin:

[ s
f=¥]
=
Tvped or Pripted Namg e
— z
Capaciiy oo
—:J, =
FILING FEES: o
$83.00  Active hmited liability compuny WO
S23.00  Admunisiratively dissolveds voluniarily dissolved?

withdrawn Tnted hability comprany

AMake checks pavable to Florida Department of State and mail 1o
Divisien of Corporitions
IO, Boy 6327
Tallahassee, FI 32314
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