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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

i T f‘p -
Pursuant to the provisions of section 6050113, Florida Statutes, the undersigned, ’f, : % Jl:_
C T CORPORATION SYSTEM o R (
. hereby resigns as VT —3 N
Name of Registered Agent : - L
LB N
Registered Agent for s <
INDIVIDUALIZED TREATMENT TECHNOLOGY LABORATORIES, LLC g_‘:- f '
Name af Limted iabiling Company (:"/'

M13000006455

Docung Nunher il known

A copy of tis resignation was mailed 1o the above listed limited liability company at its last known address.

The agency is ehminated and the oftice discontinued on the 31t day after the date on which this statement is tiled.

.

Signg! \!nl'RcU;mn;Q\gml
I signing on hebalt of an entiry:

Kimbery Laughrey

Typad ar Printed Name

Assistant Secretary

Capactty

FII.ING FEES:

500 Acuve himited liability company

$ 2300  Administratively dissolved’ voluntanly dissolved!
withdrawn limited habihily conipany

Make checks payable (o Florida Department of Stage and mait ro:
Livision of Corperations
P.0. Box 6327
Tallabassce, FL 32314

INHUSTT (2/14)



