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bTATEMFNT OF RESIGNATION OF REGISTERED AGFNT
: FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.01135, Florida Statutes. the undersigned.

Lifebom Registered Agents, 1LC .
. hereby resigns as

N af Regisvered Agent

Leguey Men's Heabth, 1O

Repistered Agent for

Nane of Limited Linhility Company

20000289941

Daocumuent Numbser, i hoown

A copy of this resignation was maited to the above listed limited liabikity company at its last known address

The agency is serminated and the'oftice discontinued on the 315t day after the date on which this statement is filed

/

\f Sigmmtnytcsignmg Agent

IWsigning on behall of an eatity:

James 1. Flick

Typed ar Printesd Nmne

Manager
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38500 Acuve limited liabiliy company
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Make cheeks poyable ta Floridn Deparinent of State and mail to
Division of Corporations
P.O. Box 6327
Tallnhassce, FE. 32314
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