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COVER LETTER

TO: Registration Section
Division of Corporations

sumgcr:  ParKwood So iy LLC

{Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Gurchara S qu

(Mame of Person)

(Finr/Company)

3443 Pue Ridge Bd

{Address) J

/L)&bfes L 34109

" (City/State and Zip Code)

For further information concerning this matter, please call:

Judy “l'}&{!i Aceyw a(23% y Sbe- 7100

| (Nare of Perspn) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section ) -
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

{1825 Filing Fee [] $55 Filing Fee & Certified Copy



RESIGNATION OF REGISTERED AGENT FOR A LIMITED

LIABILITY COMPANY s B
= g 0
N
Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned, "’;:'2 <>
~ ) . i (‘;{’s: "‘21. -g N
_(l airo é’f i"ﬂ-*fdin _,hereby resigns as T R
{Name of Registered Agenf) _ . % " ;é B
Registered Agent for__ T K ood  Souih LLC L Em

{Name of Limited Liability Company)

Lo B0006 79 43 L

{Document Number, ifknown)

A copy of this resignation was mailed to the above listed limited liability company at its last known address.

The agency is terminated and the office discontinued on the 31st day afler the date on which this statement is filed.

{Signature of Resigning Agcut}

If signing on behalf of an entity: .
Car\ E Giencdio
(Fyped or Printed Name)
" Gt - T

FILING FEES: -—
83.60  Active limited liability com

$25.060  Administratively dzssoived/p ﬁlmtaniy dissolved/
withdrawn hmxted liability company

Make checks payable to Florida Department of Siate and mai to:
Division of Corporations
P.O. Box 6327
Tailabassee, FL 32314

s __ . Pty . - e ae =T
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED =
LIABILITY COMPANY NS
s <
£ :
Pursuant 1o the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned, %”’% z, i
...._iffg.i’lﬂ Girgidin : s hereby resigns as -
{MName of Registered Agent) _
Registered Agent for R’i&’ ¥ LUC{}‘JZI -SQ {H £1 L Ll . i e i T
- {Name of Limited Lmbi_ﬁly Cempany; = ) ~ -
Lo Boocp 79143 L - f -

{Document Muomber, I known)
A copy of this resignation was mailed to the above listed limited Jiability company at its last known address.
The agency is terminated and the office discontinued on the 31st day after the date on which this statement is filed.

[Signanire of Resigning Agent)

If signing on behalf of an entity:
o\ €GeS
(Typed ot Printed Name)
Capacity)

%mc FEES: ) .
85.00  Active Himited hiability com ‘y
$2500  Adminisiratively disst)hfc:d/‘p*:?(!}1 antarily dissolved/

withdravm limited lisbility company

Make checks payable to Florida Departwent of State and mail {o:
Division of Corporations
P.O. Box 6327
Talinhassee, FI. 32314



