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COVER LETTER

TO: Registration Section
Division of Corporations

. ACCESS MEDICARE SERVICES LLC
SUBJECT:

{Name of Limited Liabtlity Company)
The enclosed member. resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter {o:

Jimmy A. Adams |

(Comact Person)

Gulf Pacific Financial and Development Services Inc

(Firm/Campany)

4000 US Highway 90 Suite D

{Address)

Mikion FL 32571

(Ciiy/State and Zip Codey
For further information concerning this matter. please call:

Jinmy Adams 830 807-7993
at( )
{Name of Contact Person) {Arca Code & Davtime Telephone Number)

Enclosed please find a check made payable to the Florida Department of Suate tor:

= 325 Filing Fec 1 833 Filing I'ee & Ceriified Copy
Mailing Address: Street Address:
Registration Section Registration Section
[Yivision of Corporations Division of Corporations
P.C. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24153 N. Monroe Street. Suite 810

Tallahassce. FL 32303
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(PParcitant 10 ADS OYTA BElardn Qiaranoeey

L. The name of the Himited liability company as it appears on the records of the Florida Department

.. o Access Medicare Services 1LC
of States;

2. The Florida document/registration number assigned to this limited liability company is:

20000037412

e . . . . . . 12020
3. The date this member/manager withdrew/resigned or wilt withdraw/resign is:

Jj"“ny AL ,\(h”]]s {| /Guit Paatc Financial ang Sevelgprent Sennces InG i .
. hereby withdraw/resign as a

(Pring Name of Person Resigning)

AMBR

tPrint Titles

of this limited liability company and affirm the limited liabitity company has been notificd of my

rLSff_’nd“On N wrinng.
_/ }L 4 @A"’* A‘-\—Qﬁ-&—-

%wm"lurt.lﬁ D:qqouatmv Member or mer m" Manager

Filing Fee: $23.00 (Required)
Certificd Copy: $30.00 (Optional)
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