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COVER LETTER

e
.

TO: Registration Section
Division of Cerporations

Breast Reconstruction Specialists, PLLC

SUBJECT:

Name of Lhmited Liability Company

DOCUMENT NUMBER; -16000069439

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

Picase return all correspondence concerning this matter to the following:

Evelyn Rodriguez

Name of Person

Baker & Hostetler, LLP

Name of Firm/Company

200 5. Qrange Avenue, SUITE 2300

Address

Crlando, Florida 32801

City/Siate and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Evelyn Rodrigues ( 407 649-4071
&l
Nume cf Person Area Code  Daytime Telephene Number

Enclosed is a check mede payable to the Floridu Department of State for $85.00 for an active limited
hability company or $25.00 for an administatively dissoived, voluntarily dissclved or withdrawn
limited liakility company.

Mailing Address: Street Address:

Registration Section Regisiration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32314 2415 N, Monroe Street, Suile 10

Taliahassee, FL 32302

INHS17 (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the priovisions of section 6050115, Fiorida Stututes, the widersigned.

DNavid |, Schick .
L hereby vesigns as

Nirae of Registered Agent

Registered Agent v e

Rreaxt Reconstruction Specialists, PLLC

N of Limited Listility Compuny

L1000 3Y

Dacutnent Mumber, 31 ko

A copy of this resignation was mailed s the above fisted limited linbility company at its last known address.

The agency is teninated and the ofTice digcontinued it the 3Tst day afier the date on which this stateiment is filed.
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FILING FEEN;

SR500  Actve tinited liability company

825.00  Administatively disselved/ volunzarity dissolved/
withdrawn fimited linbility company

Make checks payable 1o Florida Deparunent of State nud miil to:
Division of Corporations
.0, Box 0327
Tallahassee, L. 32314

INHS|7 (2/18)



