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Scott R. Algayer
630 SE 15" Street, # 4
Fort Lauderdale, Florida 33316

June 23, 2009

Division of Corporations
Attn: Registratior’Section W
P.O. Box 6327 ) U)WD

Tallahassed FL 32314

Subject: Resignation as Managing Member of a Limited Liability Company

To Whom It May Concern,

Earlier this year, 1, Scott R Algayer, filed as a Managing Member of a Lirqited‘l.‘iability Company
for which | have not and am not performing services. The name of the' ''C is Independent
Modification Processing Group and the EIN that was assigned is 26-4097249. The number of
the notice that is indicated on the IRS notice is CP 5§75 B. The document number of the
company that was provided to me at the time of the filing is LOS000006833.

Please let this letter serve as my formal resignation as Managing Member/Manager of this
LLC. Enclosed is a check in the amount of $25.00 payable to Florida Department of State.
Please send me written confirmation of my resignation to the address above.

{ can be reached at 954-734-4868 if you have any questions or require any additional
information.

Sincerely,

S ll—

Scott R. Algayer



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2009

SCOTT R. ALGAYER

630 SE 15 STREET

#4

FT. LAUDERDALE, FL 33316

SUBJECT: INDEPENDENT MODIFICATION PROCESSING GROUP LLC
Ref. Number: LO9000006833 '

We have received your document for INDEPENDENT MODIFICATION
PROCESSING GROUP LLC and your check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6047.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 009A00022224
Registration/Qualification Section

ivision of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: | Registration Section
Division of Corporations

SUBJECT: _Lndeomdank Medification Xocecaine Clovp LLA
(Name of Limited Liability Company) v

The enclosed member, managing member or manager resignation and fee(s) are submitted for
filing.

Please return all correspondence concerning this matter to:

Seon 2. Algeger

(IC()m.act Person)

(Firm/Company)

b30 SE 15 Sier, # 4

{Address)

Fort Lauderdale ,FL 33314

(City/State and Zip Code) \

For further information concerning this matter, please call:

Scott R. Alaadjer a( 359 ) 734-426%
(Name 0T Cofitact Person) (Area Code & Daytime Telephone Number)
25 Fl\\ﬁ%rﬂﬂ -
Enclosed please find a check made payable to the Florida Department of State for: § pau i ent alread ;S
[]$25 Filing Fee []855 Filing Fee & sy ed - se e
Certified Copy ORY 2+ _leHer |
(om sz& of State
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2E079 (5/06)




2008 JUL V4 PH I Se

CRETARY Uf 5 1AT 4
TAELAHASSEE FLORIDA

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

- RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

1. The name of the limited liability company as it appears on the records of the Florida Department

of state is: Inclet achat  Modi€ication Process.ing Gop L

2. This limited liability company was organized under the laws of;

Flonda
3. The Florida document/registration number of this limited liability company is:
L9300 00333
4.1, S¢ ot ﬂ /’4 /”)0\\/3/ , hereby resign as a /Momof 7 / 14! f? /%/7[417
(Print Name of Person Resigning) (Print Title) ~ Mew JQ/

of this limited liability company and affirm the limited liability company has been notified of my
resignation in writing,

Sk

Slgnature of Reglgnmg Member, Managing Member or Manager

Filing Fee: $25.00 (Required) .
Certified Copy: $30.00 (Optional)

CR2E079 (5/06)



