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No. 0448 P 2

RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursyant o the provisions of scetion 608.416(2) or 608.30%, Floridw Ststutcs, the undersigned,

ector Sad LLP , hereby resigny as
Namy: of Regisiery] Ajom
Reyistered Apent tor Saniar Health Ma £.0.C.
o of Liewied Lizblllly Company '
01 02304

Documant Number. it known

Acopy of this resignation was mailed i e pbove Tisted limited ability company nt its lost known address,
The agency is terminated and the office discontinued on the 31st day siter the date on which thia statement is flled.
gnwture

cNgRing AgaT
[¥signing on behulf of = eptity:

Nikkl Sobel
Tped or Prirted Nyna

Office Manager
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