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{Mame of limiied Hability company)

Georgia

(risdiction of its organization)

This Hmited liability company is no longer transacting business in Florida and ders its
Soglt?rltg transact uaneas 1 this State S & : rida and surren

This limited liability company revokes the authority of its registered agent to accept service on its
bghalf and gpporgts the e%a.rgunent of State as gs t for seryice of process based on a cause
of action arising durning the tine 1t was authornized to fransact business i Florida.
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m its mailing

The limited hghéﬁ}_‘gs company agrees to notify the Department of State in the future of any change
S. Wt T, ‘.

(Signature of memter or authorized representative of a member)

anguard Health Services, LLC
{Typed or printed name of signee)
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