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COVER LETTER

TO:  Registration Section
Division of Corporations

. ... MedT LLC
SURIJECT:

Name of Lumited Tiabihiiy Company

DOCUMENT NUMBER: M16000008724

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

Please return all correspondence concerning this matter 1o the following:

Brenna Lutter

Name of Person

Business Filings Incorporated

Name of Finn/Company

8020 Excelsior Drive Suite 200
Address

Madison, WI 53717
Civ/State and Zip Code

E-muil address: (1o be used for future unnual report notitication)
For further information concerning this matter. please call:
Brenna Lutter 608 B27-5300
)

at (
Name of Person Arca Code  Davuime Telephone Number

Inclosed is a check made pavable w the Florida Depariment of State for $85.00 for an active limited
lability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn mited
liability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Scctian Repistration Scetion

Division of Corporations Division of Corporations
.0, Box 6327 Clitton Building

Tallahassee, IF1. 323 14 2661 Lxecutive Center Cirele

Tallahassee, FL 32301

INHS1712/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant w the provisions of section 605.0115, Florida Stawites, the undersigned,
Business Filings Incorporated
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- hereby restans as \
mame af Registered Agent o
| _ MedT LLC 2
Repistered Agent for
o2
n
Name of Limited Liabilioy Company @
M16000008724
Bocument Number, irknown

A copy ol this tesignation was mailed 1o the above listed limited tability company at its last known address.
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The ageney is werminated and the otfice disconinued on the 315t day afler the date on which this statement is filed.
I signing on behalf of an entity:

Signatire of Resigning Apent

Brenna Lutter

Typed or Printed Name

Capacily

Asst Secretary for Business Filings incorporated

FILING FEES:
S 83.00  Active limited liability company
$25.00

Administrativelv dissolved/ voluntarily dissolved!
withdrawn fimited liabiity company

Division of Corporations

Make cheeks pavable to Florida Department of State and mail wo:
P.0). Box 6327

Tallahassee, FI. 32314
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