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TO:  Regisiration

corparaiing Servic -+ 8506176282 pg 20f 2

23000002183
COVER LETTER

Sceetion

Division of Corporations

RN QU
SUBIECT: Q

ALITY CARE SERVICE PLLC

DOCTUNENT NN

Name of Limited Liability Company

IRk R. L22000183325

The enclosed Resigpation of Regisiered Agent tor a Limited Liabitity Company and fee are submitted

ior filing.

Piease retum all corfespondence concermning this matter to the following:

Amanda Archami

ault

Incorporating Sen

Name ot Person

ices, Ltd.

N

3500 S DuPont H

ame of FimyConmpany

ghway

Oover, DE 19901

Address

g

aarchambault@in

itv/State and Zip Code

£serv.com

E-matl address: (14
For turther infonnat

Amanda Archamb

be used tor (iere anoual report notificaion)
ron concerniing this matter. please call:

ault 302 531-0712
HIN| }

Nam

Enclosed 15 a check
Lubility company o
lfability company.

MAILENG ADDRES

Registration Section
Division of Corpor:
PO, Box 6327

Tallahassee, FIL 323

INHS17 (210

b ot Persen Area Code Davume Telephone Number

made payable 1o the Florida Department ot State tor S85.00 tor wi active lmited
S23.00 jor an administratively dissolved. voluntanly dissolved or withdrawn Iimited

§8: STREET ADDRESS:
Registration Secuon
lions Division ol Corporations

Chiflen Buiiding

34 2661 xecutive Center Cirele

Tallahassee, FI, 32301

B

A
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ncorporating Servic -»B5C6176283

STATEM
FORA LIMITED LIABILITY COMPANY
Pursuant 1o the provisi

ms o seciion 6020113, Florida Statutes. the undersigned,
Incorporating Seryices. Ltd.

Chereby resigns as
Nume of Registered Avent

Revistered Ancnt o RN QUALITY CARE SERVICE PLLC
cgisicred Agent

og 2 of 3

H23000002183 3

ENT OF RESIGNATION OF REGISTERED AGENT

Name of Lunited Liabiluy Company

L22000183325

Docmnent Xumnber, i kizown
A copy of this resigna

The ageney is termina

r\ - ! :\n
(Dm0 (v 1 195

Signalie of Besigrung Agent

It stgiing on behaltotfan entity:

Amanda Archambault

Typed or Prineed Nune "
Assistant Secretary '
Capacity .

. . g 5 -‘.
FILING FEES: 2
$ 8500 Acuve iimiied Liability company . =
S25.00  Adminisirauvelv dissolved’ voluntarily dissolved?

withdrawn limited Habitity company

Make checks pavable to Florida Department of State and mail to:
Division of Carporations
P.O. Box 6327

Tallahussee, FI, 32314

INHSI7 (2711

Fon was mailed to the above listed limited Hability contpany at i3 1asi known address.

cd and the oitice dizcontinued on the 31st day atter the date on which this statenient is fled
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