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.‘ CA P I TO L Resignation of Registered Agent for a

L-¥ SERVICES

Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Limited Liability Company

DATE:
STATE:
REP UNIT:

Capitol Corporate Services, Inc.
PO Bax 1831

Austin, TX 78767

Phane: {800} 345-4647 Fax: (B00) 432-3622
regagent@capioiservices com

5/16/2023
FLORIDA

ORANGE ACCOUNTABLE CARE
ORGANIZATION LLC

Enclosed for filing please find a Resignation of Registered Agent for a Limited Liability Company for the abave referenced
name, which is to be filed in your office. Enclosed is check # 33182 in the amount of $85.00 {or the filing fee. After filing,
please return the file-stamped copy in the enclosed self-addressed envelope. If you have any questicns please call (800)
345-4647 and ask for the Registered Agent Department.

Please return file-stamped copy to the following address:

Capitol Cerporate Services, Inc.
PO Box 1831
Austin, TX 78767

QUK LRT

24-214732]

Capiiol Corporate Services, Inc.
Registered Agent Services



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of section 603.0113, Florida Statutes, the undersigned.

Capitol Corporate Services, Inc. . hereby resigns as

dame of Registered Agent

Reyistered Agent for

ORANGE ACCOUNTABLE CARE ORGANIZATION LLC

L21000315818

Name of the Limued Liability Company

Document Number, if hnown

A copy of this resignation was mailed to the above listed limited liability company at its Iast known address.

The ageney is terminaied and the office discontinue

d on the 31st day afier the date on which this statement is filed.

Sij

If signing on behalf of an eatity:

frasture of Resigning Agent

Yvette Cleveland

Taped or Printed Name

Assistant Secretary

Capacity

FILING FEES:

TES00  Actve limited lability company

$£25.00 Administratively dissolved/ voluniarily dissolved/
withdrawn limiled liability company

i 8019 Wd 22 AVH £200

JUTEN U0 NG

Make checks pavable to Florida Department of State and mail to:

Di

vision of Corporations
P.O. Box 6327

Tallahassee, FI, 32314

INHS17 (2114

Return Acknowledgement to:

A |
D ' Capitol
P\

Corporate Services, Inc.

PO Bo: 183i

CAPITOL Austin, TX 78767

SERVICES

800.345.4647

3714

JLVLS 40 AY



