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’ COVER LETTER

TO:  Registration Section
Division of Corporations

- o iami MRI Associates. LLC
SUBJECT:

Name of Limited Liabihty Compuny

DOCUMENT NUMRBER; 01000013013

The enclosed Resignation of Registered Agent for o Limined Liabibity Company and fee are submitied
for filing.

Please return all correspondence concerning this matier io the following:

Crabriel .. Imperain

Name of Person

Neldson Mullins Riley & Scarborough LR/ 100 SE Srd Avenue. Suite |

Nume of Firm/Company

1 Financial Plaza, Suie 2700

Address

I‘ort Lauderdale, 11, 33394

Crv/State and Zip Code

E-mail address: {to be used fur future annual report notitication)
For further intormation concerning this matter. please call:
Gabriel L. fmperato 054 745-3223

at (
Name of Person Arci Code  Dayinue Telephone Number

Enclosed is a check made pavable (o the Florida Department of State for $85.00 for an active limited
lubility company or $23.00 for an administratively dissolved. voluntarily dissolved or withdrawn
limited liability company.

Mailine Address: Street Address:

Registration Section Registration Section

Division of Corporaitons Divisien of Corporations

PO Box 6327 The Cenure of Tallahassee
Tallahassee, 1L 32314 2415 N Monroe Street, Suite 810

Tallahassee. FLL 32303

INEISTT (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT

FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 603.01 13 Florida Stawtes. the undersigned,

tmperato, Esq.. Gabe

. hereby resigns as
Name of Registered Agent

Registered Agent for

Miami MR Associates, LELC

Name of Limited Liability Company

LO1G0GO 3018

Document Number, i knawn

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

The ageney 1s werminated and the office discont

n

A

Sienawre of Resigning Agent

[ signing on behalfof an entity;

Gabrz el Ippfoya=te
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FILING FEES: A
38300 Active hmined hability company =i _
52500 Administratively dissolved/ voluntarily dissohveddrr o
withdrawn limited hability company =

Make checks pavable to Flerida Department of State and mail to:
Division of Corporations
PO, Box 6327
Tullahassee, FL 32314

¢ on which this staterment is filed.



