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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions ef scetion 603.01 13, Florida Statutes. the undersigned,
NRATSERVICES, INC

. hereby resigns as
Name of Registered Apent

. TLC VISION CENTERS, LLC
Registered Agent for 5

Name ol 4 imited Liabiliy Company

M13000000375

Docunmens Numbet, if known

A copy of this resignation was mailed 10 the above listed limised liability company at iis last known address.

The ageney is terminated and the oflice discontinued on the 31st day afler the dute on which this stalement is tiled

Wacacy Felos - Erown

Signutune of Resigning Ageni

If signing on behalf ol an entity:

NANCY HELM-BROWN
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Make checks pavable to Fiorida Department of State and mail 1o
Division of Corporations
P.O. Box 0327
FTallnhassee, F1. 32314
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