3/23/20%3 4:21:468 PM Redriguez, Evelyn D. BakerHostetler Page 1
3/22/23, 2:43 PN Division of Carporations
Florida Department of State
ﬁr\,. . U k‘ . y
IElcdtignic i
Note: Pleasce print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages ol the decument.
(((1H23000108807 3)))
H23000108607 3ABCE
Note: DO NOT hit the REFRESH/RELOATD button on vour browser from this page.
Doing so will generate another cover sheet.
To:
Division of Corporations
Fax Number : (B58)617-6383
From:
Accounl Name : BAKER & HOSTETLER LLP
Account Numper : 119998888877
Phone 1 (487)649-4816
Fax Numter : {(427)841-09168
»**Enter the emall address for this business entity to be used for future
0 . annual report mailings. Enter only one email address please.**
D n_a?-—_-:;r;}
Foiin T Email Address:
&
1) = TSR
——y E T -
- Ay N B e
-’ R LLC REGISTERED AGENT RESIGNATION
7 o L :". EPILEPSY TREATMENT CENTERS OF AMERICA, LLC
v o EE [Certificate of Status | 0 - =
54'-‘- =3 R 1 v..-.‘a
vt et € 1 1 H " 0 -
|Ccrt1ﬁcd Copy Jl i T
|Pagc Count ” 02 <=L
o ~Iz-
|Estimatcd Charge ]L $25.00 =itz
— '_E : -
A
N
- !
Electronic Filing Menu Corporate Filing Menu Help

nttps:efile.sunbiz.orgfscripisiefilcovr.oxe

war 25 101



3/23/20%3 4:21.48 PM Rodriguez, Evelyn D. BakerHostetler Page 2

COVER LETTER

I

-

TO: Registration Segtion
Division of Corporations

Epilepsy Treaiment Centers of America, LLC

SUBJECT:

Name ol Lunited Liability Company

DOCUMENT NUMBER; 4000048833

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submiited
for filing.

Please return all correspondence concerning this maiter to the following:

Evelyn Rodriguez

Name of Person

Baker & Hostetler, 1.I.P

Naine of Firm/Company

200 S, Orange Avenue, SUITE 2300

Address
Oriando, Florida 32801
City/State and Zip Code

E-mail address: (io be used for future annual report notification)
For further information coneerning this matter, please call:

Evelyn Rodriguez ( a07 £49-4071
at
Name of Person Area Code  Daytime Telephone Number

Enclosed is a check made payable 1o the Florida Department of State for $85.00 for an active limited
liability company or $25.00 tor an administratively dissolved, voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahnssee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

[NHS17 (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMYTED LIABILITY COMPANY

Pursuant {r the provisions of section 6050115, Florida Statiees, the undersigned,
[ravid L. Schick

________ , horsby resipns as
Marae of Regdstawi] Agent
Registerad Agent for . )
Upitepsy Treatment Centers of Americy, LLC
Mante of Limued Liability Company

L 14000048519

Document Number, i kauwn

A copy of ihis resignation was muiled w the above lisied Himited lability company at its last known address,

The aigeney is terminaied and the office discontinued onthe 315t day after the date on which this stalement s filed,
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Siguahure of Resigning Agem

1f signing on behalf of an entity:
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SEIO0 Active finited liabitity company W
%2500

Administratively dissolved/ volumasity dissolved/
withdrawn limited Liabiliyy company

Muke cleecks payable to Florida Depactment of State and maif ro:
Division ol Corporutions
.0, Bov 6327
Fallzhassee, FE, 32314
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