JULA22/2005/FR0 10rig &Y SR N FoOgi/onz
Division of Corporations Page 1 of 2

/1/) 15

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

(((H18000216614 3)))

0 A

1800021661 43ABCS

Note: DO NOT hit the REFRESH/RELCOAD bution on vour browser from this
page. Doing so will generate another cover sheet.

To
Division of Corporations
Fax Nurber : (850)617-6333
From:
Account Name : INCORP SERVICES INC
Account Number : I2G:200003007
Phane : (702)866-2500
Faxr Number 1 (702)866-2689

**Enter the email address for this business entity to be used £Cr ASukyre
annual report mallings. Enter only one email addreas pi e#Eh"*ﬂb

Exail Addrass: \j\‘_—)?!\).h HQFLS \(@ “'QQDE—Q Q

o g 4
- = ﬁ“- (oW} f::
. um 3 N .'F‘_-‘ e
s LLC REGISTERED AGENT RESIGNATION £+ =
o= ACHERON MEDICAL SUPPLY,LLC 2 o
- = '_.: —— — . e s
Lo e [Certificate of Status T 0] &
E_{ = i [Certified Copy |. o
0 ; [Page Count I 03
= i d ' 25.00
|Estunate Charge " k)

O QIMMONS
Electronic Filing Menu Corporate Filing Menu JUL 3 0 ERélp

https://efile.sunbiz.org/scripts/efilcovr.exe 7/27/2018



WL PT/005/780 315 &Y TrioNs Fo00Z/003

COVER LETTER

TO: Registration Section
Division of Corporations

ACHERON MEDICAL SUPPLY, LLC
Name of Limited Liability Compeny
R. M13000005125

SUBJECT:

DOCUMENT NUMBE

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

Please return all correspondence concerning this matter to the following:

Wendy Hefley

Name ot Person

Incorp Services, Inc.

MName of Firm/Company

3773 Howard Hughes Parkway, Suite 500S
Address

Las Vegas, NV 89169-6014
City/State and Zip Code

processing@incorp.com
E-mail address: (1o be used for future annual report notification)

Far further information concerning this matter; please call:

Incorp Services, Inc./Wendy Hefley . (?02 ) 866-2500 ext 6904
a
Name of Person Area Code Daytime Telephone Number

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liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn lirnited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

MAILING ADDRESS: STREET ADDRESS:
Registeation Section Registration Section

Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

NHS 17 (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuam to the provisicns of section 605.0115, Florida Statutes, the vodersigned,
Incorp Services, Inc.

, hereby resigns as
Nomz of Registered Agent
Registered Agent for

ACHERON MEDICAL SUPPLY, LLC

Name of Limited Liability Company

M13000005125

Document Number, if known

A copy of this resignation was mailed to the above listed limited liability company at its last

The agency is terminated and the office discontin

o PR
f the 31st day after the date on which #iisElategyant is filed.
= lop}

f Resigning Agent
1f sigrung on behalt of an entity:

Wendy Hefley for Incorp Services, Inc.

Typed or Printed Nane
Authorized Representative

Capacity

RILING FEES:
535, Active lunited liability compan
$25.00

Y
Administretively dissolved/ voluntarily dissolved/
withdrawn lmited liability company

Make checks payable to Flotrida Department of State and mail to:
Division of Corporatons
P.O. Box 6327
Tallabassee, FL 32314

INHS17 (2/14)



