RRE COO0 356 S0

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur [ war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(ARHORRLATO

400389912344

al = N -
— o -wE L
[ ~3
—_— i =
TR
pad ~
[, o
I ')
= =
ai_\_- @
L5 — .
. -
BR SRR
o 1 4
A
Lo S
™ o
Ny

G270




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2022

EVGENIA HULDISCH
3029 NE 188TH ST #923
AVENTURA, FL 33180

SUBJECT: EMS HEALTH LLC
Ref. Number: L 22000035080

We have received your document for EMS HEALTH LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a 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 Il Letter Number: 022A00020950
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: E/V‘S Heﬁ/ﬁ Z_LC,

(Name of Limited Liability Company)

The enclosed member. resignation or dissoctation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Tlia {toqgan

{Con‘m{': Person)

g/t/lg H,M[/&L_

(Firm/Company)

3029 VE [ b Street Apt 1275

{Address)

Newdura  FL 3280

{Cuy/State and Zip Code}

For further information concerning this matter, please call:

Tla Foeoann w212, 72987173

(Name &1 Contact Pcrson) {Arca Code & Daytime Telephone Number)

Enclosed please find a check madce pavable to the Florida Department of State for:

0 $25 Filing Fee 0] 855 Filing Fee & Certificd Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corperations Division of Corporations
I’O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, 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
(Pursuant to 605.0216, Florida Statutes)

1. The name of the limited liability company as it appears on the records of the Florida Department
of State is: EMg /L{eﬁ LJ—L} Z"LC

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

[ 22000025080

3. The date this member/manager withdrew/resigned or wilt withdraw/resign is: (9 é/() 2//,2 Z

CVF% { &4 ]L&/\ [-Cé/l S . hereby withdraw/resign as a

U (Print Name of Person Resigning)

kM@ R

{Print Title}

of this limited labihity company and affinmn the limited hability company has been notified of my
resignation v wriling.

Dns Ldidisde

Signa{yre of Dissociating Member or Resigning Manager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)
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Meeting Minutes for
EMS Health LLC meeting

MEETING DETAILS.

Date: 06/07/2022 Time: 10:00 AM

L.ocation:

ATTENDEES.

Evgenia Huldisch, AMBR; Ilia Kogan, AMBR

OTHER ITEMS.

[tem #1: Evgenia Huldisch, AMBR - Notice of Resignation

Details: Evgenia Huldisch announced that she was resigning from EMS Health, LLC. effective 6/7/22
and transferring 51% of the ownership in EMS Health, LL.C. to llia Kogan, AMBR.
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