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COVER LETTER

TO:  Registraton Section
Division ot Corporations

Sunbelt Wellness Institute . 1,10

SUBIJECT:

{Name of Limited Liability Company)

The enclosed member, resignation or dissociation and {ee(s) are submitted for tiling. ‘

Please return all correspondence concerning this matter to:

Dr, Nicholus M. Kalvnyveh, CRNA MGR

tContact Person}

Supbelt Weilness Institute, 110

tFirm/Company)

8833 Perimeter Park Blvd., #1004

{Address)

Jacksoaville, FI.. 32216

1Citw/Staie and Zip Codo

For further information concerning this matter. please call:

Brian Hogan. DIRECTOR . AMGR

129-6417
)

(Name of Contact Person

(Area Code & Davtime Telephone Number)

Enclosed please find a check made pavable to the Florida Department ot State for: |

O $23 Filing Fec

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FE 32514

CR2ED79 (2714

= $55 Filing Fee & Certified Copy |

Registration Scction

Mvision of Corporations

The Centre of Tallahassee

2415 N. Monroce Street, Suie %IU

Tallahassee. 11, 32303 ‘
!



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

{Pursuant 1o 605.0216. Florida Statuies)

1. The name of the limited Lability company as it appears on the records of the IFlorida Department

Sunbelt Wellness Institue. 11O

of State 1s:
2. The Florida document/registration number assigned to this limied lability company is:

LISOG0T89233
1273172020

3. The date this member/manager withdrew/resigned or will withdraw/resign is:

Efrain Deleon
. hereby withdraw/resign as a

4. L.

(Prine Name of Persan Resigning)

AMGR / Partner

(Prime Title)
ol my

of this limited labtity company and affirm the limited liability company has been notified
resignation i wriling.
. e ) ~.

<" Signature of Dissociating Member or Resigning Manager

$25.00 (Required)
$30.00 (Optional)

Fiking Fee:

Certified Copy:

U237 9T 934 1232

CRIEDTO (21144
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

{Pursuuant to 603.0216. Flonda Statutes)

1. The name of the limited hability company as it appears on the records of the Florida Department

Sunbelt Wellness Institute. LLLC

of State is:

. The Florida document/registration number assigned to this limited liability company is:

[R]

[LI8OMEY235
1273172020

3. The date this member/manager withdrew/resigned or will withdraw/resign is:

Efruin Deleon
. hereby withdraw/resign as a

4. L

(Prine Name of Person Resigning)

AMGR ! Partner

(Print Title)
of this limited Hability company and affirm the luniied liability company has been notified o

resignation in writing.

-
R .

< Signature of Dissociating Member or Resigning Manager

$23.00 (Required)
$30.00 (Optional)

Filmg Fee:

Certitied Copy:

CR2ENTY (210

Imy

LO-2IRd 91934 1282




