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COVER LETTER

TO: Registration Section
Division of Corporations
é H

Suncoast Breast Restoration, PI.LC

SUBJECT:

Name of Lunited Liability Company

DOCUMENT NUMBER: & 000201877

}"he enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matter w the following:

Evelyn Rodriguez

Name of Person

Baker & Hostetler, LLP

Name of Firm/Company

200 5. Orange Avenue, SUITE 2300
Address

Orlendo, Florida 32801

City/State and Zip Code

E-mail address: (o be used for future anaual report nozificaiion)
For further information concerning this maiter, please call:

Evelyn Rodriguez ( a7 £29-4071
at
Name of Person Area Code Daytlne Telephone Number

Enclosed is a check made pa{yablc to the Florida Department of State for $85.00 for an acuve himited
hab_ilig-' company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Seciion Registration Section

Division of Corporations Division ¢f Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite §1C

Tallahassee, FL. 32303

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

Pursuant ie the provisions of section 603.0115, Florida Stawtes, the wdersigned,

Pavid §.. Schick , :
. hereby resigns as

Nae of Regisered Agent

Registered AL 0T e e
Suneonst Beeast Resioration, PLLC

Nares af Liwied Ulabitiy Lompany

L16060201877

Procemerd Mumbar, if kenen

A copy of this vesignation was mailed to the above fisted limited Hability company at its last known address,

The ageney s ternvnated and the office \disconl inued on the 3ist doy afier the date on which this stolement 1s [iled.

i
TN ¢ /
N Fa
i Stgeatore of Busining Ajeni
Il signing ou behall of an entity:
T
........................ - ~
Typed or Printod Name =
4 G
- =
T Uiipacily ) - u
no .
- o .
L
_ '3
FILING FEES: - .o
SRSO0  Active limited Liahility company : -
S 25.00  Adnunistratively disstlved/ voluntarily dmmlvcd' 3

withdrawn tinited lishiliiy company

Make checks payable to Floridn Depar et of State aacd mall to;
Livision at € orpunm(m\
i*.0. Bos 6327
Taullabsssee, FL 32314

INHS 1T (2114)



