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COVER LETTER

TO:  Registration Scction ) .
Division of Corporations

PACIFICA ALLEGRO LLC
Name of Limited Liability Campany

L12000032492

SURIECT:

DOCUNMENT NUMBER:

The enclosed Resignation ol Registered Agent for a Limited Liability Company and fee are submitied
for tiling.

Please return all correspondence concerning this matter to the following:

Emily Smith

Name of Person

Paracorp Incorporated

Name ol Firm/Company

2804 Gateway Oaks Dr #100

Address

Sacramento, CA 95833

Civ/State and Zap Cede

E-mal address: (o be used tor future annual report notificaiion)
For further information concerning this imatter, please call:

Emily Smiih (888 )533.7272
al
Nine ol Person Arci Code Daviime Telephone Number

nclosed is a cheek made pavable to the Florida Department of State for $85.00 for an active Timited
fiability company or $23.00 {or an administratively dissobved. voluntaniy dissolved or withdrawn limited
fiahility company.

MATLING ADDRESS: STRELT ADDRESS:

Registration Section Registration Section

Division of Corporations [nviston of Corporations

.0 Box 6327 Clifon Building

Tullabhassee. FIL 32314 2661 Lxecutive Center Cirele
Tallahassee, FIL 32301

INTESTT (2400



STATEMENT O RESIGNATION OF REGISTERED AGENT
FORA LIMITED LIABILITY COMPANY

Pursuial o the provisions ol seetion 5030113 Florida Statutes. the undersigned

PARACORP INCORPORATED

herehy resigns as
Namne of Registered Agent

" PACIFICA ALLEGRO LLC
caistered Agent {or

Name o Lomed Liabiline Compuny

L12CG00032462

Dacument Number, ifknown

v copy of Lthis restamation was mailed to the abeve listed Timited liabitite company ai 13 fast known addreska

. E
The ageney is terminated and the olfice discontinued on the 3 Tst day aller the date on which Lhis \;.Humnllm!llul —'1

)
~ fMe/m?,ﬂ\ -
. il l|
Siznawre of Resigning Agent ’ ?E: Jg__,:
m “h‘:‘;
[1"signing on behalt ol an entity: s L"
. . r‘l _J
Leticia Herrera

Typed or Primed Name
Assisiant Secretary for Paracorp Incorporated

Capacity

FILANG FEES:
S 8300 Active Hmited liabiline company
5 25.00

Administratively dissolved! veluntarily dissolved/
withdrawn imited lability company

Make checks payable to Florida Departinent of State sond mail to;
ivision of Corporitions
PO Box 6327
Tatlithassee, FEO 32314

INHESET (2714



