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COVER LETTER
|

TO: Registration Section
Divisicn of Corporations

. Villalobos Spine & Brain Consulting, LLC
SUBJECT:

Name of Limned Liability Company

DOCUMENT NUMBER; -1 7000113864

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitied
for fiting.

Please return all correspondence concerning this matter to the following:

Evelyn Rodriguez

Name of Person

Baker & Hostetler, LLP

Name of Fintn/Company

200 S. Orange Avenue, SUITE 2300

Address

Qrlando, Florida 32801

City/State and Zip Code

E-mail address: {to be used tor future annual report notification)

Tor further information concerning this matter, please call:

Evelvn Rodriguez ( 407 649-4071
at
Name of Person Area Code  Davtime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liability company or §25.00 for an administratively dissolved, voluntarily dissolved or withdrawn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 Tallahasses
Tallahassee, F1, 32314 2415 N, Monrac Street, Suite 810

Tallahassee, FL. 32303

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

Pursuant to the provisions of scciion 60301 LS. Florida Statutes, the wadersigned,

David L., Schick .
, hereby resigns as

Mo o Ruegadered Agent

Registered Agent for
YVillajobus Spine & Hrain Consulting, 110

Nume ot Limited Linkiliy Company

17000312864

Iosment Number, i koown

A copy of this resipnation was masled 10 the above listed timited hability company at its Tast known address.

‘The agency is leninmed and the office discontigucd on the 3 st duy afier the dule on wineh this statement is filed.
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Signatwe of Resiauing Agent

it signing on behalf af an entity:

Typed o Printesd Name .

Cagacity

S1:5 Hd hd834€L02

FILING FEES:

385,00 Active lanited hability company

$25.00  Administratively dissolved/ voluntarity Jisselved/
withdrawn lmited habibiiy company .

Mahe checds puyable oo Flovida Department of State and mail to:
Thivision of Corporations
P.0). Box 6327
Tallnhassee, F1. 32314

ENHIS 17 (214}



