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COVER LETTER

TO: Registration Section
Division of Corporations

sussect:  Advanrced 2&06/ Héﬂ,/lfff el

Name bf Limited Liubility Company
DOCUMENT NUMBER: L)ODDDBi)769

The enclosed Resignation of Registered Agent for a Limited Liabihity Company and fee are subnutted
for filing.

Picase return all correspondence concerning this matter 1o the following:

Meg ch/a
-

Name of Person

The Gaylo Corourd 0

Name of Firn/Tompany

1750 N Um(/a{’_s,.m De. SEEZ/D

Address {

Cova Sorméﬁ A 33071

Cry/Statfund Zip Code

M ea@ Y eaalloc rpwep net

E-mail phidress: (to bewked for ftybe annuad report notification)

For further information concerning this matter, please call:

!’WZQ QIQHD at ( QS‘J- ) 541~ {172

Ngme of Person Area Code  Davtime Telephone Number

Enclused is a check made payable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited hability 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, Sunte 810

Tallahassee, FL. 32303

iINHS17 (2/14y
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 13, 2023

MEG GALLO
1750 N UNIVERSITY DRIVE

SUITE 221
CORAL SPRINGS, FL 33071

SUBJECT: ADVANCED RAPID HEALING LLC
Ref. Number: L20000311769

We have received your document for ADVANCED RAPID HEALING LLC and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LIMITED LIABILITY COMPANY. Please complete and return the

enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist HI Letter Number: 823A00001017

PH 1:59
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Flonda Satutes, the undersigned
The Gaild Group (ac

Name of k;g:slcrcd Agent

. hereby resigns as

Ad vanced! Pafod Hm/m L

Registered Agent for

Name of Liited Liablicy Company

(20000311 769

Document Number, if known

A\ copy of this resignation was matled to the above listed limited hLability company at its last known address
s e

The agency is terminated and the oftice discontinued on the 31st day afier the date on which this statement is filed

~3
Signature of Resigning Agent }?\ =
—l [ )
) ﬂ
N . v . i, o) C—
It signing on behalf of an entity T o=
B ) "
Meg Gallo = 2 U
\}'ypcd dr Printed Name "H"* - iﬂ
D
--"’4I e = Pighain
T, . S
Capacity ‘-_'3 o
e o
Y

FILING FEES:

Active limited liability company
$25.00

Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314
[NHSI7 (2/14)



