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COVER LETTER

TO:  Registration Svction
Division of Corporations

NEUROLOGY ASSOCIATES OF SOUTH FLORIDA, LLC
Nume of Limuied Lrsbifity Compiny

105000036484

SUBJECT:

DOCUMENT NUMBER:

The enclosed Resignation of Reeistered Agent for a Limited Liability Company and fee are submitted
for hling.

Please return all correspondence concerning this matter to the following:

Wendy Hefley

Name of Parson

Incorp Services, Inc.

Name of Tarm/Company

3773 Howard Hughes Parkway, Suite 5008
Address

Las Vegas, NV 89169-6014
Cityrstate and Zip Code

processing@incorp.com

Lotrmil eddeons: (e bo used for future nomenl report netifivstion)
Fur further mformation conceming this matler, please call:

Incorp Services, Inc./Wendy Hefley ( 702 866-2500 ext 69504

Name ot Persan Area Code Daviime Telephone Number

Lnclosed is & check made payable fo the Florida Department of State for $85.00 for an active limiwed
liability company or $25.00 for an administatively dissolved, voluntarily dissebved or withdrawn limited
habihty company.

MAILING ADDRESS: STREEY ADDRESS:
Registration Section Repistration Section

Dhivision ol Corporations Division of Corporations
0. Box 6327 Chiton Building

Tallahassce, FL 32314 2661 Uxecutive Center Cirele

Twlhthassee, F1L 32301

INHSIT (211d)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursiwml to the provisions of seetion 6050115, Florida Statutes, the undersigned,
. hereby resigns os

Incorp Services, Inc.
Nane of Regisiered Apent

Cewired Ao o NEUROLOGY ASSOCIATES OF SOUTH FLORIDA, LLC
cuistered Agent fur ~
=
Name of Limited Liabiliny Company =

! ’

L05000036484 N

Doctunent Nueber, it knenen % L_:,

s

S

A vopy of this resigtion was madled to the sbove isied linuted liubility compegy w0t ils kst known add

The agency is terminated and the oftice discontinued on the 3 st dav atter the date &n whicly this statement is filed.
P

[/
Vil

TEgnd UTL'E-?:\"\WJ‘!\): Agent
AN

tr sigming on bohadf ol s ntily:
Wendy Hefley for Incorp Services, Inc.
typed or Printed Name
Authorized Representative

Capuary

FILING FEES:
SES.00 Active hmited Hebiuy company
Administrively dissolved voluntarily dissobved/

§25.00
withdrawn limited tability company

Viahe chechs payable to Flurida Department of State and miil G
Division ol Corporations
P.O. Boy 6327
Tatlahassee, L 32314

ENHISET (2714)



