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TRANSMITTAL LETTER

. 1 . -, .-

TO: Amendment Section
Division of Corporations

supsecr. 17iad Healthcare Credentialing, LLC

{Name of Corporation)

DOCUMENT NUMBER: -13000069509

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Jeff Hollender

(Name of Person)

Triad Healthcare Credentialing, LLC
(Name of Firm/Company)

5722 S Flamingo Rd Suite 369

{Address)

Cooper City, FL 33330

(City/State and Zip Code)

For further information concerning this matter, please call:

Jeff Hollender a 994 292-7406

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL. 32314 Tallahassee, FL. 32301

CR2EQ44 (05/13)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2015

JEFF HOLLENDER

TRIAD CREDENTIALING SOLUTIONS, LLC
5722 S. FLAMINGO ROAD, SUITE 369
COOPER CiTY, FL 33330

SUBJECT: TRIAD HEALTHCARE CREDENTIALING, LLC
Ref. Number: L13000069509

We have received your document for TRIAD HEALTHCARE CREDENTIALING,
LLC and your check(s) totaling $35.00. 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 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) 245-6051.

Nanette Causseaux
Regulatory Specialist 1l Supervisor Letter Number: 915A00019325

www.sunbiz.org
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To: Nanette Casseaux  Page 3 of 5
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2015-09-22 18:54:12 (GMT)

19543375856 From' Julie Gewiriz

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

husua%:ﬁfiom of icm 605.0115, F1 rada Statutes, the undersigned,

/{/ (7 C/‘

, hereby resigns as
Name of Rx:grstmd Agent
Registered Agent for ~ / /’f!ini 7‘!’&@ /MC’&:’Q C 2, bﬁ*”*"“/’fﬂ,
LAC ,
Name of Limited Liabitity Company... .. - e . .
L.-a I ,1 . - -

oo b 9509

Document Number, if known

i,

The agency is lerminated and the office dmommued on'the 31st day after the date on which this statement is filed,

//L,_

A copy of this resignation was mailed to the above listed limited liability company at its iast known address.

N
S:gnan?h of Resigning Agent

,/
-

If signing on behaif of arwmity

/KQJ(—_C HO”GM« o7
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. Typedor Printed Name T cr_?‘ ‘T‘\
' 0 ﬂ( Yoz Yo e
f/‘.Q, (4 i g"" G »fiu O;’Yﬁi_‘ T e
| U Capacity U?.,:;U i
. ' FARS .
:"‘ A= S )
FILING: 2% ro
: Actwe hrmted liability company =
$ 25, 00 Administratively dissolved/ voluntarily dissolved/ 53
wnhdrawn limited liability company-

Make checks peyable to Florida Department of State and mail to
Division of Corporations
0.0, Box 6327
Tallahassee, F1. 32314
INHS17 (2/14)



