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2018-08-23 10.13 12 CST - R 19542080845 From Ranae McGras

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

0P Wound Care, LLC

{(Name of imited Tiability company)

[Lowisinna

{Jurisdiction of its organizalion})

10:21:2014

(Date regisiered with Florida Department ol Stale)

M 14000007714

{(Florida Document Number)

This limited lability company is withdrawing its certificate of authority i this state.
823718 :
(optional)

Ettective Date. it other than the date of filing:
(If an cffective date is Tisted. the date must be specific and cannot be prior to date of filing or

meore than 90 days after filing.)
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements,
this date will not be listed as the document’s offcctive date on the Departmewt of Staie’s recerds.
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