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To: Page3ofd 2017-10-25 10:23-48 CST 12122023573 From' Kimberly Laughrey

COVER LETTER

TO: Registration Section
Division of Corporations

Medifax-
SUBJECT: aedifax-ED!, LLC

Name of Limlted Liability Company
DOCUMENT NUMBER: V06000000821

}_’hcfclx_lcloscd Resignation of Registered Agent for a Limited Liability Company and fee are submined
or filing.

Picasc return all correspondence concering this matter to the following:
-

Kate Seldita *

Nante of Person

C T CORPORATION SYSTEM
Name of Firm/Company

111 8th Avenue, .13th Floor
Address

New York, New York 10011
City/State and 7ip Code

Kale.Seidita@wolterskluwer.com

T-mmil eddress: (0 be used for tuture annual repont rolilicaton)y

For further information concerning this matter, please calk:

Kate Seidila 212 894-8526
at ( )

Name of Person Arca Code Daytimc T clephone Number

Fnclosed is a check made payable to the Florida Department of State for $£45.00 for an active limited
liability company or $25.00 for an administratively dissolved; voluntarily dissolved or withdrawn limited
liability company.

MAILING ADDRESS: STREET ADDRESS;
Registration Section Registration Section

Division of Corporations " Division of Corporations
P.O. Box 6327 Cliftion Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

INHSIT (2/16) i




To: Pagedof4 2017-10-25 10:23.48 CST 12122023573 From: Kimberly Lauglirey

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.01185, Florida Statutes, the undersigned,

C T CORPORAT!ON SYSTEM
HName of Reglstered Agent

Medifax-ED1, LLC

, hereby resigns as

Registered Agent for

Name of Limited Lisbility Company

M06000000821 e

Nocument Number, ifknown

A copy of this resignation was mziled to the ubove listed limited liabilily company at its last known address.

The agency is lerminated and the office discontinued on the 31st day after the date on which this smtement is ﬁléd.

J
~=1

$85.00 Active limited liability company
$25.00 Administratively dissolved/ voluntarily dissolved/
withdrawn limited }ability company

d I o

77 Signawrc of Resigning Agont : &4
. T8 .
If signing on behalf of an entity: - .y :

. - - Loy

C T Corporation System - Kate Seidita o i

Typed or Printed Name ;" Vo)

Assistant Secretary
Capacity

FILING FEES: [

Ep—

Make checks payable to Florids Depurtment of State nnd mail to:
Divigon of Cerporations
P.0O. Box 6327
Tallabassee, F1, 32314

T e

e T

INHS17 (2/14)




