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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o ihe provistons ol seetion 605,013 5, Florida Statwtes, the undersigned,

C T CORPORATION SYSTEM

hereby resigns as
Name of Registered Agemt
Registered Apent for

CTS CARE MANAGEMENT, LLC

Name of Limited Liabiline Company

M17000000663

Dociment Nunlier i known

A copy of this resignation was mailed o the abave listed lunited lability company at its last known address.

The agency is tenmmated and the oflice discontinued on the 31stday after the date on which this statement is filed.

Srgnature of Resiming Ageal

I signing on behalt of an entirny;
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Kimberly Laughrey Yo, B
Typed o Printed Nome R
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§ 2500 Adminisatively dissolved” volumarily dissolved/ ?__ ™~

withdrawt limited liabitiy compauy

Minke checks payable to Florida Departmient of State and nail to:
Division uf Corparations
P.0O. Box 6327
Talluhassee, FIL 32314

INHSIT (2714)

From: Kaity Toon



