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COVER LETTER
TO:  Registration Scction

Ihvision ol Corporations

. . ... A &G Spinal Solutions
SUBIJECT:

(Name ol Limited Liabilny Company)
The enclosed member, resignation or dissociation and fee(s) are submitied tor filing.
Please return all correspondence concerning this matier to:

Ryan Wilhamson

fUontwt Person)

A & G Spinal Solutions

{Firm/Company)

13601 McGregor Blvd Suite 11

(:\ddru.\\)

Fort Myers. FL 33919

1CinvState and Zip Code)
For further information concerning this matter, please call:

Ryan Williamson (239 \ 822-7345
at

{Name of Coniact Person) {Arca Code & Pavtime Telephone Number)

Inclosed piease find a check made pavable to the Florida Department of Siate for:

W 525 Filing Fee 0 §55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corpuorations
Clitton Bulding P.O. Box 6327

2601 Exccutive Center Cirele Tallahassce. Florida 32314
Tulluhassee. Florda 32301

UR2IEODTH D 1)



FILED

SECR Tany e oy
TALLARASSEE (TE

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{Pursuani 1o 6035.02106. Florida Statutes)

I The name of the limited lability company as icappears on the records of the Florida Department

. . A& G Spinal Solutions, LLC
of State 1s:

1~

. The Florida document/registration number assigned to this limited lability company is:

LOB000000728

08/10/2018

3. The date this member/manager withdrew/resigned or will withdraw/resign is:

William Pierce : .
L. . hereby withdraw/resign as a

(Print Nume of Persen Resigning)

Co-Owner

(Prine Tithe
of this limited lia ihyy company and aftirm the limited hability company has been notfied ol my
. . BT
I'CSlnglllO N Wrimeg,
J /J
g
/

Signature of Dissociating Member or Resigning Manager

Filing I'ev: $23.00 tReyuired)
Certified Copy: 530.00 (Optional)
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