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Calleen Haley, Paralegal

Birect [Yial: 973200063481

DON NELLY M INTER & KE ].I_Y, L I.C chitleyra dmhlaw greupcom

April 14,2021
Via Federal Express
Registration Section
Division of Corporations
PO Box 6327
Tallahassce. FIL 32314

RL: Zenith Oncology
Registration No. 1.20000383610

Dear Sir/Madam:

Enclosed please find the following documents for the resignation of Rachet Wellner as
member of Zenith Oncology LLC:

I, Dissociation or Resignation of Member. Manager tfrom Florida or Foreign
Limited Liabilitv Company and Caover sheel; and
2. Check in the amount of $23.

Thank vou for vour assistance in this matter.

I you have any questions concerning the attached. pleasc fecl free o call me at (973) 200-6381.

Very truly yvours
Mof Colteen Haley

Colleen Haley. Paralegal

Enclosure

163 Madison Avenue, Suiwe 320 40 Wall Seeeet, 28th Floas
Muorristown, NJ 07960 wew York, New York 100035
Tel: 973,200 6400 Tel 2123379123

Fax: 973.200.6401 Fux: 212.537.9198
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COVER LETTER

TO: Registration Section
Division of Corporations

ZENITH ONCOLOGY LLC
SUBJECT:

(Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.
Pleasc return all correspondence concerning this matter to:

Shawn R. McClelland, Esq.

(Contact Person)

Donnelly Minter & Kelly, LLC

{Firm/Company)

163 Madison Avenue, Suite 320

(Address)

Morristown, NJ 07960

1Cinyv/State and Zip Cuode)
For further information concerning this matter, please call:

Shawn R, McClelland 973 200-6384
at( }
{Name of Contact Person) (Area Code & Dayiime Telephone Number)

Enclosed please find a check made pavable to the Florida Department of State {or:

= $25 Filing IFee i 855 Filing Fee & Centified Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CR2EOTY (2/14)



FLORIDA DEPARTMENT OF STATLE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant to 605.0216, Florida Statutes)

I. The namc of the limited lLability company as it appears on the records of the Florida Department

. . ZENITH ONCOLOGY LLLC
of State 1s:

2. The Florida document/registration number assigned 1o this limited liability company is:
L20000383610

- . . . . . .. March 16,2021
3. The date this member/manager withdrew/resigned or will withdraw/resign is:

Rachei Wellner
4.1,

. hereby withdraw/resign as a
(Print Name of Person Resigningl

Member

{Print Title)

of this limited liability company and affirm the limited liability company has been notified of my
resignation in writing.

= I’_:f“‘ =
Z#L"’ —os
Signature of Dissociating Member or Resigning Manager Zin E i
pe o s
25 08
m< I
Filing Fee: $25.00 (Required) o o ot
) . - x -
Certified Copy: $30.00 (Optional) T
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