(22000230 bt

(Requestor's Name)

(Addiess)

{Address}

(City/StatefZip/Phone #)

[]pickur  []war [] man

{Business Entity Name)

(Dacument Number)

Certified Copies Certificates of Status

ial Instructions to Fllmg fficer:

K wkr %qmﬁ'

Office Use Only

AARAIRIRED

200421348312

r_
r\
-l’.‘

A ~
— =
I
;__‘ ‘ -
T -n .
g il
. Ninnind
. ' J? P
- fend
R EC‘.'U i 5-!
I
LS g:i
RS c.".) b
™= n
i £ e
- - o
T3
- -
- ™
o &2
” I

¢S5 Hd

T

—=LIG2--007 #4155 000

CEIYEREN



o6 —

Advanced Incorporating Service

1317 Califgrnia Street Phone; 850-222-CORP

P.O. Box 20396 Fax: 850-575-2724

Tallahassee, FL 32316 Email: wlopez@aisincfl.com
Website: www 2isincil.com
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.01 15, Florida Statutes, the undersigned.
. hereby resigns as

Advanced Filing and Retrieval Servives. Inc,
Nanwe of Registered Apent

OMNTINTEGRATIVE MEDICINE MANAGEMENT PLLC

Registered Agent for
Narme of Limited Liahility Compiny

1.22000230646
Document Number. if known
A copy of'this resignation was mailed to the above listed limited hability company at its last known address

The agency is lerminated and the 0ﬂ'1c>:.discontinued on the 31st day afier the date on which this statement is filed.

7/r
T STpmmhre of Resigning Agent T

I signing on behalf of an entity:
Weimar Lopes
Typed or Printed Noame
Secretary TR
' 1 . 1 s
Capacity it
0
™

FILING FEES:
T83.00  Active limited liability company
$25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks pavable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

INHISET (2/14)



FLORIDA DEPARTMENT OES TATE

Division of Corporatlon%

February 2, 2024

ADVANCED INCORPORATING SERVICE

SUBJECT: OMNI INTEGRATIVE MEDICINE MANAGEMENT PLLC

Ref. Number: L22000230646

received your document for OMNI

INTEGRATIVE MEDICINE
the

However,

We have '
MANAGEMENT PLLC and your check(s) totaling $195.00.
enclosed document has not been filed and is being returned for the followmg

correction(s):

The registered agent must sign accepting the designation

your filing witl be considered abandoned.
If you have any questions concerning the filing of your document, please call

y
(850) 245-8050.

Anissa Butler
Regulatory Specialist il

D T

Please return your document, along with a copy of this letter, within 60 days or

Letter Number: 524A00002298

www.sunbiz.org
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FLORIDA DEPARTMENT OFE,STATE
Diviston of Corporations

February 2, 2024

ADVANCED INCORPORATING SERVICE

1

SUBJECT: OMNI INTEGRATIVE MEDICINE MANAGEMENT PLLC
Ref. Number: L22000230646

We have received your document for OMNI INTEGRATIVE MEDICINE
MANAGEMENT PLLC and your check(s) totaling $195.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s): e

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6050.

Anissa Butler
Regulatory Specialist 1l Letter Number: 524A00002298

www.sunbiz.org
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