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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2023

KELLY S BYRD
120 FARRIER LANE
CRAWFORDVILLE, FL 32327

SUBJECT: BYRD BRAIN CONSULTING, LLC
Ref. Number: L23000498439

We have received your document for BYRD BRAIN CONSULTING, LLC and
your check(s) totaling $85.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

William E Byrd is not not listed as the current Registered Agent he cannot Restgn
as the Registered Agent. t have enclosed a Dissociation or Resignation it he
wants to Resign as AMBR. (see printout)

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist Il Letter Number: 823A00028462

www.sunbiz.org
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COVER LETTER

TO:  Rewgistration Scction
Division ot Corporations

supseer: | e BEATN CoNSWETENG, (¢

{Name of Limited Liability Company)

The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

ety B

v
{Contact Person}

@\ifd min gammt‘Hnj\ e

{FirnyCompany}

| 2.9 _Forrler L.

{Address)

Crafodvily, A 3211)

{City State and Zip Codve)

For further information concerning this matter, please call:

\Lelly_ By « 9So ,2s|- ¥4 9<

{Name of Contact Person) (Area Code & Daytime Telephone Number)

Fuclosed please tind a check made payable to the Florida Deparunent of State for:

13525 Filing Fee [0 $535 Filing Fee & Certified Copy
Muiling Address: Street Address:
Regisuation Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monrog Street, Suite 810
Tallahassece, FL 32303
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FILED
2026 AN -8 PNI2: S

stLnk [ARY OF STATE

TALLAHASSEE. FLORIDA

FLORIDA DEPARTMENT OF STATE
DIVISION QF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuani 1o 605.0216, Florida Statutes)

l. The name of the limited liability company as it appears on the records of the Florida Department

of Staie is: .@\‘j,n{ By etia C{bnS'uhf‘Fmﬁ; Lic

to

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

122803493434

3. The date this member/manager withdrew/resigned or will withdraw/resign is: Hl ’L‘ 2.3

4.1 Willlana G\{d . hereby withdraw/resign as a

(Print Name of Person Resigning)

A ER

{Prine Titlet

of this Hmited lability company and atfirm the lunited liability company has been notified of my
resignation 1n writing.

2

Signature of Dissociating Member or Resigning Manager

Filing Fee: $25.00 (Required)
Centified Copy: $30.00 (Optional)

CRIEOTY (2113}



