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Division of Corporations

Fax Number : (850)617-6383
From:

Account Name

: LAZARUS CORPORATE FILING SERVICE, INC
Account Number : I20PBEGEEBLS
Phone

: {385)552-5973
Fax Number P (385)675-5944

**Enter the email address for this business entity to be used fo- future
annual report mallings. Enter only one em2il address please.**

wr
o L EZ  Email Address:
Ol
|i—-- —%gni- e S T N T T R B i S - - - R T T T S o B e e I LR T T e
o e%ﬁ;g LI.C AMND/RESTATE/CORRECT OR M/MG RESIGN
AR AV LIFE & HEALTH INSURANCE LLC S B
z = = =i O
= %5-9; {Certificate of Status | 0 - % e pn
% oz Certificd Copy | 1 ';—“E'l:' - il -gI“;
{Page Count J[ 02 ! QT . %%3
gy
[Estimated Charge [ ssso0 | E O A
. . £ - -
EI g
e e
Electronic Filing Menu  Corporate Filing Menu Hzlp

81/@2



T —— e —

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

1. The name of the limited liability company as it appears on the records of the Florida Department
of State is: _ AV LIFE & HEALTH INSURANCE LL.C

2. The Florida document/registration number assigned to this limited liabjli
121000301825

3. The date this member/manager withdrew/resigned or wil] withdrew/resign is: f{ﬁg&z ) 4 2023
4.1, VLADIMIR PEREZ

(Print Nome of Person Resigning)

ty company is:

, hereby withdraw/resign as s

AUTHORIZED MEMBER
{Print Title)
of this limited liability company and affirm the limited liability company has been not:ﬁ%of my
resignation in writing. L s
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