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ALLISON R BENTLEY. LL M. ' !
DAVID n. CARTER*

BRIAN . CONMNELLY

TOBD W, | ENNELL LLM.

ANTHONY P GUETTLER, LL.&t "

TROY B FIAFNER, LL.M"

WILLIAM N. KIRK. LL.p.

CHRISTOTHER H, MARINE

'FL BOARD CERTIHIFD Civil TRIAt

"FL BOARD CERTIFIED WL LS,
TRUSTS AND ESTATES

September 4, 2014

Via Regular Mail
Department of State
Division of Corporations
Corporate Filings

PO Box 6327
Tallahassee, FL 32314

GOULD
COOKSEY
FENNELL

Ask Someone You Trust*

979 BEACHLAND BOULEVARD » VERO BEACH. FLORIDA 32903
7722311100 TELEPHONE w 772.231.2020 FAX

www.gouldeocksey.com

Re:  Seminole Pain Care, LLC

Dear Sir or Madam:

SEAN A. MICKLEY

JASON L. ODOM

EUGENE ). O'NEILL***
SANDRA G. RENNICK

BYRON T COOKSEY 11927-2014)
DARRELL FENNELL (1937-2004)
JOHN R, GOULD (1921-1988)
CLINT S MALONE (1974-2007}

** FL. BOARD CERTIFIED
RUSINESS LITIGATION AND
CONSTRUCTICN Law

Enclosed please find a Resignation of Manager from Florida Limited Liability Company for
Seminole Pain, Care, LLC, together with our firm’s check in the amount of $25.00 for filing
fees. If you need any additional information to process this resignation, please contact our

office.

Sincerely,

Jmandatougla)

Amanda Douglas
Paralegal

/amd

Inclosure
cc: James L. O’Brien

[13127.0000001/1465195/4]
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RESIGNATION OF MANAGER
FROM 14 SEP -8 PM 1: 36
FLORIDA LIMITED LIABILITY COMPANY
(Pursuant to Section 605.0216 of the Florida Statutes)

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

Department of State is: Seminole Pain Care, LLC.

The Florida document number assigned to this limited liability company is:
L14000033522.

The date this Manager resigned is: August 135, 2014.

I, Sara A. Jones, hereby resign as a Manager of this limited liability company and affirm
the limited liability company has been notified of my resignation in writing.

Sara A. Jones

\PM A 70%

[13127.0000001/1451179/1)



