[ROCCE6YT 55

2/21/2018 10 Fole

I'lorida Department of Statc
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H18000056794 3)))
Note: DO NOT hit the REFRESIH/RELOAD button on your browser from this

H18000056734 IABEY
page. Doing so will generate another cover sheet.

Tivisicn ¢f Corporations
Fax Runber : i95G)617-63E3

From:
Account NHame ¢ FOLEY & LARDNER
Account Number @ (72720006C81

12 433 8l
1]

Fhene : 15041 359-2C00 :
Far hNumbe: ;o 1904)3%9-8700 o
= I
*#fnrter the email address for this business enticy to be used forTfutu:d@
annual repart mailings. Enter only one cmail address plcnsew:*“ o
w
Email Addressa:
LLC REGISTERED AGENT RESIGNATION
GOOD CHOICE PRESERVATION, LLC
[Cerificate of Status o ]
irCerriﬁed Copy Bl 0 ] RECEIVED
[Page Count 03 | FEB 21 1018
ﬁEs{imatcd Charge “ $85.00 ]
74
<
%, <4
EN
U
Flectromse Frhing Menu Corporate Filmy Menu Help

hitps://efile.sunbiz org/scnpis/efilcovr.exe 2/19/2018

Fardner 'LLP ___Page 3



2/21/2018 10:00:58 AM ware, amber S. Foley & Lardner LLP Page 4

COVER LETTER

FO: Regisiration Section
Division of Corporations

_ ... GOOD CHOICE PRESERVATION, LLC
SUBJECT:

Name of Limited Diabthity Comprny

DOCUMENT NUMBER: M12000001355

The enclosed Resignation of Registered Agent for a Limitéd Liability Company and fee are submitted
for filing.

Please return all correspondence concerning this marter tothe foliowing:

CHARLES V. HEDRICK

Name of Person

F &L CCORP.

Name of Finn/Company

ONE INDEPENDENT DRIVE, STE 1300
Address

JACKSONVILLE, FL 32202
Criv/State and 7Z1p Code

E-rant] addross: (1o be uscd Tor {uture armmi repon nowificaton)

For further information concerning this matter, please call:

AMBER WARE t (904 ) 359-8768
@
Name of Person Arca Code  Davtime Telephone Number

Enclosed is & check made payable o the Florida Department of State for $85.00 tor an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
liability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Scotion Registrauon Section

Division of Corporations Division of Corporations
P.O. Hox 6327 Ciifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahussee, FL 32301

INHSIT (278
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of section 603.01 15, Florida Situres, the undersigned,

F&LCORP

, hercby resigns as
Nnme of Regisiered Agenl

Reistered As . GOOD CHOICE PRESERVATION, LLC
epistered Agent for

Namg of Linnted jaability Conmpany

M12C00001355

Docizmen Number, i Xnown

A copy ol this resignation was mailed 0 the above histed limired liability company at its last known address,

The ageney is terminated and the office discontinued on the 3 1st 2ay afler the date on which this statement is filed.

fa ta Boasnde 3Ry

Srrnatuie of Resigning Agen

H sigming on behalf of an entiy:

!

. o
CHARLES V. HEDRICK Yoom
Typed or Priniied Name : ~o ?—:
AUTHORIZED SIGNATORY ST
Capucity - = -
= R
AN
FILING FEES:
» 8300 Active limited bability company
$23.00

Administratively dissolved/ voluntarily dissolved/
withdrawn lhimited liability company

Make checks pavable o Florida Departroent of State and mail to:
Hyvisign of Corporpetiony
P.0.Box 6327
Tallahassee, F1. 32314

INHS17 (2414)
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February 19, 2018 8 vy
FLORIDA DEPARTMENT QF STATLE

vison of ati
GOOD CHOICE PRESERVATION, LLC Division of Corporations

5438 ASHTON COURT
SARASOTA, FL 34233

SUBJECT: GCOD CHOICE PRESERVATION, LLC
REF: M12000001355

We received your electronically transmitted document. However, the
document has not been filed. FPlease make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIAEBILITY COMPANY - LLC. Please complete and return the enclosed
blank formi{s).

Please return your documant, along with a copy of this letter, within 6C
days or your filing will be zonsldered abandoned.

“r

If you have any questions concerning tl"l-e-""fill"-;."\g of your document, please
call (850) 245-6051.

Stacey M Warren FAX Aud. #: H18000056794
Regulatory Specialist II Letter Number: 018A00D03483

RECEIVED
FEB 21 208

P.O BOX 6327 — Tallahassee, Flor:ida 32314



