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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 6U3U1135. Florida Stataies, the undersigned.
NRATSERVICES, INC

hereby resigns as
Name of Registered Apent

Registered Agent for

INDUSTRIAL PHARMACY MANAGEMENT, LLC

Nae ol Limited Lubaliy Company

MOJOBO0U 25493

Ihwcinent Muber, 31 hnoawn
A copy ot this resignation was maited 1 the above Hsted Timited Hiabiliny company al i last known address,

The agency is lerminated and the oflice discontinued on the 31s0day aiter the dite on which this stementis filed

Haccy Kl - Brace
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I signing on behalf of an entity: ", = .
NANCY HELNEBROWN I w
o -
Typed or Printed Name o r= )
ASSISTANT SECRETARY - - =
AnxIST A sl il ‘?? "y
Capuacity ""_ o
- —_—

FILING FEES:

300 Acuve Himited Habiliy company

s Admimsiratively dissolved/ volunarily dissobved?
withdrawn bmited Liabihity company

Make checks pavable to Florida Department of State and mail to:
Division of Corporations
5.0, Boy 1327
Tallabassee, F1, 32314
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From: Anyj Mahajan



