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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallahassee, FL. 32301
Phone: 85(0-558-1500

ACCOUNT NO. : I200000001895
REFERENCE : (0589659 7879873
AUTHORIZATION
COST LIMIT 25.00
ORDER DATE : February 6, 2018
ORDER TIME 1:01 PM
ORDER NO. : 05965%-010
CUSTOMER NO: 7879873

FOREIGN FILINGS

NAME : VALENCE HEALTH, LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON: Roxanne Turner - EXT#

EXAMINER :




COVER LETTER

TO: Regisiration Section
Division of Corporations

supgect: YAl €n(e Heut A i LC

{Name of Fofiig-r; Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitied for fAiling.

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

AMevis Garc.a

{Name of Person)

Svidevir Heat v LL

(FirmyCompany)

coo N Glele Poad, Suafe Sce

[Adidress)

Y g, vt 222003

J {City/Swate and Zip Code)

For fusther information concerning this matter, please call:

Boer S Qo i S 20X -SLe
o (Name of Person) {Aren Code & Daviime Tekephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amouni:
{1 825 Filing Fee 0 530 Filing Fee & 0O $55 Filing Fee & & 360 Filing Fee,

Certificate of Staus Certified Copy Centificate of Status &
Cenified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

valen(e Heatnny g q,C

{(Name of Timited Tability company)

el vF
(Jurisdiction of 115 organtzation)

(129 (1

{Date registered with Florida Department of Saic)

AL o CLOUSS ¢y

(Florida Document Number)

- 83584

This limited liability company is withdrawing its certificate of authority in this state. =77
nd
(optianal) &

EfTective Date, if other than the daie of Hiling:
(If an effective date is listed. the date must be specilic and cannot be prior to date of Illmu OF ym
: x

r‘“( ~

more than 90 davs alter Hling.)

Note: If the date inserted in this biock does not meet the applicable statutory filing rr.@rrcmd‘ﬁb

this date will not be listed as the document’s ¢ffective date on the Department of Staig’s rnu@s

«7@{,,//%4;‘ .

(SIEH{IIUI‘L of authorizg. Lprc:.entamm)

ONU Mvin ALy

{Tvped or prinied nafne of signee)

Filing Fee: $25.00



