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COVER LETTER

A
TO: Registration Section
Division of Corporations

Advanced Breast Reconstruction Specialists, PLLC

SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBER; 113000136089

'tl‘hcf_cnclosed Resignation of Registercd Agent for a Limited Liability Company and fee are submitied
or filing.

Please return all correspondence concerning this matter to the flollowing:

Evelyn Rodriguez

Namie of Peison

Baker & Hostetler, LLD

Name of Firm/Company
200 5. Ozange Avenue, SUITE 2300
Address

Orlando, Florida 32801

City/State and Zip Code

F-mail address: (to be used for futvre annual report natification)
For further information concerning this matter, please call:

Evelyn Rodrigues 07 649-4071
at
Name of Persan Area Code Dayilme Telephone Number

Enclosed is a check made payable to the Florida Department of Siate for $85.00 for an active limited
lizbility company cr §25.00 for an administratively dissolved, voluntarily dissolved or withdrawn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
Tallzhassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tatlahassee, FL, 32303

INHS17T (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursnant {o the provisions of section 6030115, Florida Statures, the undersigned,
Dinvid L. Schivk

. herchy resigns as
Mine of Registores Agent

Registered Agent for

Advanced Breast Reconstruction Specialisis, FLLC

il
Name of Lintied Lintiiity Company

L15000136080

Doctinent Number, i kesw
A copy of this resignation was mailed to the above listed limited linhility company #t its Jast known address.

The sgency iy terminated and he office discomtinued on the 3 Lst day after the dawe ca which this statement i tiled,
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Stenswre of Resipning Apent

H signing on bebalf of au cotity:

Typeid or Printed Naoe o

Copucily

216 id ne a3dein

FILING FEES;

SEI00 Active Junited lability company

§29.00  Admipistratively dissolved voluntartly dissolved/
withdrawn limited linbitity company

Muke checks payable 1o Flovida Department of Stafe nnd mail to:
avision of Corparations
P.O. Box 6327
Talinhassee, KL 33314

INHS17 (2114)



