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COVER LETTER
TO:  Registration Seetfon
Division of Corporations

ADVANCED IMAGING OF PORT CHARLOTTE, LLC
Name of Limited Liabiliy Company

L04000066573

SUBJECT:

DOCUMENT NUMBER:

The enclosed Resignation ol Registered Agent tor a Limited Liability Company and fee are submitied
for tiling.

Please return all correspondence concerning this matter to the following:

Krystal Beckner

Name ol Person

COGENCY GLOBAL INC.

Name of Finn/Company

850 New Burton Rd.. Suite 201

Address

Dover, DE 19904
City/Staie and Zip Code

E-mail address: (10 be used for tuture annual report notilication)

For further information concerning this matter. please call:

Invoices Team Vo e
i at(_ 866 )621-3524
Name of Person Arca Code  Daviime Telephone Number

Enclosed is o check made pavable 1o the Florida Department of Staie for S85.00 for an active limited
Hability company or $25.00 for an administratively dissolved. voluntaridy dissolved or withdrawn limited
liability company.

MAILING ADDRESS: STREET ADDRESS:

Registration Section Registration Secuon

Division of Corporations Diviston of Corporations

P.0). Box 6327 Clifton Building

Tallahassee. 1. 32314 2601 Executive Center Cirele
Tallahassee, 1L 32301

ENTIST7 (214}



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuan to the provisions of section 6035.0115, Florida Stauunes, the undersigned,
COGENCY GLOBAL INC. P
Chereby resigns as

Name of Regisiered Agent

ADVANCED IMAGING OF PORT CHARLOTTE, LLC

Registered Agem for

Nanwe o Lunited Liability Company

L04000066573

Daocument Numbwer, i known

A copy of this resignation wis mailed 1o the above listed limited liabiliy company at s Last known address

The ageney is erminated and the office disconsinued on the 3 Ist day atter the date on which this statement s tiled

K%ZZZEMM N

Assistant Secretary, COGENCY GLOBAL INC.

Capucity

[V dmen TR s
Signature of Resigning Agemt S =
igmatune of Kesigning Agen T =
I sigring on behalt of an entity: : e
£ng ) .- - i1
.
. . e E) ] e
Krystal Becknel ] —
Ivped or Printed Name ) - oy
x !
—_—
o

FILING FEES:
SR00  Active limited Liability company -
Administratively dissolved/ voluntarly dissolved/

$25.00
withdrawn Himited Bability company

Make checks payable to Florida Department of State and maid to:
Division of Corporations
0. Boy 60327
Tallithassee. FL. 32314

INVISTT (2/040)



