To: Page 2 of 3
3772018

09

1
15
I

f.

-7

619K, "

orlda Depdrtmem of State
Division of Corporations
Efectronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the 10p and bouom of all puges ol the document.

{((H19000077610 3)))

0 A

H190000776103ABC+

Note: DO NOT hit the REFRESH/RELOQAD button on your browscer [ron this page.
Doing so will generate another cover sheet. : =

To:

- W

Division of Corporations
Fax Number : (858)617-6383

From:
Account Name : C T CORPORATIDN SYSTEM [
Account Number : FCAGY00D8623
Phone 1 (614)286-3338 c
Fax Number : (954)208-9845 )

LLC DISSOLUTION OR WITHDRAWAL
BOLDER HEALTHCARE SOLUTIONS, LLC

ICertiticate of Status
ICcrlit’icd Copy
[Pugc Count
[Pstimated Charge

[Zlectronic Filing Menn Corporate Filing Menu Help

https:/efile.sunbiz.orgiscripts/efilcovr.exe

21 Vs



To: Page3of3 2019-G3-07 09:19:28 CST 19542080845 From. Ranae McGraw

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Bolder Flealtheare Sclutions, LLC
{Name of Timited Tabilily company)

Dclawnie

(Jurisdiction of (15 organization}
August 25, 2015 N
(Date registered with Florida Department of State}

) N
M1 5000006734 o

(Florida Ducument Number)

ns <

This limited tability company is withdrawing its certificate of authority in this state. .

Effective Date, it other than the date of {iling:

(optional)
(If an cffective date is listed, the date must be specific and cannot be prior to datc of {iling or
mare than 90 days after filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements,
this date will not be listed as the docurment’s effective date on the Department of State’s records.

s —

(Signaturc of authorized representative)

Harry Demas

(Typed or printed name of signec)
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