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COVER LETTER

TO:  Registration Section
Division of Corporations

. ... Desert Valley Urgent Care, PLLC, LLC
SUBJECT:

{Name of Limited Liability Company)

The enclosed member, resignation or dissociation and fee(s) are submjtted for Nling.

Please return all correspondence concerning this matter to:

Leonel Edwards

{Contact Person)

Access Diagnostic iInstitute, LLC

(i ompany)

2113 Ruby Red Blvd., Suite A

(Address)

Clermont, FL 34714

(i State and Zip Coded

For further information coneerning this matter, please call:

Leonel Edwards 1(352 ) 324 627
4d

D

(Name ol Contact Person) {(Arca Code & Daviime

Enclosed please find a check made pavable to the Florida Dcparlmcnlrj

[elephone Nuimber)

f State for:

@ 325 Filing Fee Q0 $35 Filing Fee & Cergfied Copy
STREET/COURIER ADDRESS: MAILIN({ ADDRESS:
Registration Section Registratiop Section
Division of Corporations Division nw({Corpomtions
Clifton Building P.0). Box 6827

2661 Lxccutive Center Circle Tallahassed, Florida 32314
Tallahassee. Flonda 32301
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FLORIDA DEPARTMENT OF STATE
IHVISION OF CORPORATIONS

ISSOCIATION OR RESIGNATION OF MEMBER. |

‘R. NTANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 603.0216. Florida Statuies)

Fhe name of the limited liability company as it appears on the record

:cord§ of the Florida Deparuiment
. .. Desert Valley Urgent Care, PLLC, LLC
ol State 15

The Florida document/registration number assigned to this limited ha

M19000004038

iability company is:

I'he date this member/manager withdrew/resigned or will withdraw/re

.. 112919
sign is:
Leonel Edwards : .
4. L . hereby withdraw/rgsign as a
Prine Name of Person Resigning)
Manager

(frint Title)

r‘m -
of this limited liability company and affirm the limited hability compar
resignation in writing
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Signature of’ DI\\O ating Munhu Esigning Manager ?3:",‘; l‘:’!
- ‘.P - .
Filing Fee: $23.00 (Required) )
Certified Copy: $30.00 (Optional)
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