' OO0 vt

NIEELALIREDR

3 800449087078

{Address)

(City/State/Zip/Phone #)

[]Pexup  [Jwar [] man
04/52/05- -0 10008011 $4140, 00

= i et

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

A7

6S:€ Hd 22 ¥d¥ 5201

Office Use Only




Docusign EMelope ID: 10ABFDBC-AG86-46A2-88A4-30770D8BB20C7
COVER LETTER

TO:  Amendment Section
Division of Corporations

. - Arlene M. Weinshelbaum, MDD PA
SUBIJECT:
(Nuwme of Corporation)

DOCUMENT NUMBLER: 00000201 24
submitted for filing.

The enclosed Resignation of Registered Agent for a Corporation and fee are

Please return all correspondence concerning this matier Lo the following

Ruob Hardin
- S
(Name of Persan) . S“; ]
STEREE
Dactors [maging Group, 1.1.C - ,:3 -
— VN o
{(Name of Firm/Company) 1N .
'Y
GORS NAW Uth Boulevard l:m" =
T —d
(Address) T N1
T en
Gainesville, F1, 32603
(City/State and Zip Code)
tor further mformation concerning this matter. please call:
Mark 5. Thomas 332 372-9990
at ( )
{Name of Person) {Arca Code & Davtime Telephone Number)

Enclosed is a check made pavable to the Florida Department of State for $87.30 for an active corporation
or $35.00 for an administratively dissolved. voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations

Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, F1. 32314 2415 N. Monroe Street, Suite 810
Tatlahassec, IFLL 32303

CRIEMB (121140



Docusign P™elape ID: 10ABFDBC-AG56-45A2-BBA4-307708BB2DCT

RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0503(2). 617.0502(2). 607.1309. or 617.1509.

o - . e M. Weinshelh Y
Florida Statutes. the undersigned. Arlenc M. Weinshelbaum. MDD
(Name of Registered Agent)

Arlene ML Weinshelbaum, M3, PA

hereby resigns as Registered Agent for
{Name of Carporation)

POOOOOOZ0O 124

(Document Number, if known)

A copy of this resignation was mailed to the above listed corporation at its last known address.

The agency is teeminated and the office discontinued on the 3 1st day after the date on which

this statement is filed.
Signed by:
ARZOFSAZBO0SFA3C
(Signature of Resigning Agent) 3/20/2025
[ signing on behalf of an entity: ~
~>
A
=
)
= R
{Typed or Printed Name) P -
[ B
ra
2 ©
o
(Capacity) 0'1
O

Fee for filige this d ent:
$87.50 - Active Corporation
$35.00 - Administratively dissolved/voluntarnly dissolved/

withdrawn corporation

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.C). Box 6327
Tallahassee, FI. 32314

CRIEDLE 112119



