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et. 22, 2610 9:44AM Moran & Shams No, 5145 P, 2
C((H10000231278 33)) |
COVER LETTER :
|
TO: Amendment Section
Division of Carporations |
SUBJECT: LORIDA CHILD N OLOGY, PLLC
ame of Limited Liability Company
DOCUMENT NUMBER: __1 06000068487

'ghoﬂel?closed Rasignation of Registered Agent for a Limited Liability Company and fee ars submitted
or filing.

Please return all correspondence concerning this matter to the following:

Thum% P, Moran, Esquire
2me of Ferson

Moran Kidd Lyons Johnson & Berkson, P.A,
Neme of Firm/Company

411 N, Crange Avenua, Suite 1200
Address

Qrlando, Florida 52801

City/Stato and Zip Codo

ran rankkld.com
™ma ITH ¢ ug r future annual report notinéation

For further Information concerning this mattsr, pleasc call:

Thomas P. Moran at( 407 841-4141
Nams of Person Arex Code & Daytims 1elephont Number

Enclosed is a check made fy‘;ab!e to the Florida Department of State for $85.00 for an active limited
llability company or $25.00 for an administratively dissalved, volumterily dissolved or withdrawn
limited liability company.

MATLING ADDRESS; STREET ADDRESS;
Amendment Section Amendmeant Section
Divigion of Cerporatlons Division of Corporations
P.O. Box 6327 Clifton Building

Tallzhassoe, FL 32314 2661 Executive Center Clrcle

Tallahassee, FL 3230}

(((H10000231278 3)))
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_—_ry

(((ELU000231278 3)))

RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Purstiant to the provisions of section 608,418(2) or 608,509, Florida Statutes, the undarsigned,

Thomas P, Moran , hereby reslgns a8 -
Name of Registered Agent
Registered Agent for Florida Child Neurolegy, PLLC
Nama of Limited Lisbility Compmmy
L08000052487

Dogurpent Numbar, if lnown _
A vopy of this resignaon was malled to the abovs listed [imited liabllity company at it last known addreas,
Ths agency is terminated and the office discontinued on the 313t day after the date on which this sttement is filed,

agmwm of Rﬂ@;nggmt

If signing on behalf of an entity:

h —_
Typed or Printed Neme g
o]
—
Capasity N
o
=
aidtin
w0

ING FEES:

Zn

B3, ve limited liability mm’panr )
$2500  Adminiatrotively dissolved/ voluntally dissolved/
withdrawn [imited liability company

Make chetks payabis to Flovida Department of State and mai to;
Division of Corperations
¥.0. Box 6327
Tallahamsee, FL 32319

(Conodbos i D)
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