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COVERLETTER

TO:  Registration Section
Division of Corporations

PKC2, LLC
SUBIECT:

Name of Limited Liabihty Company

DOCUMENT NUMBIER: L05000090357

The enclosed Resignation of Registered Agent for o Limited Liability Company and tee are submitied
for tling,

Please retarn all correspondenee concerning this matier to the following:

Emity Smith

Noame ot Person

Paracorp Incorporated

SN oF Firm/Campany

PO Box 160568

Adddress

Sacramento, CA 95816

Clnv/State and Zip Code

Fomail addreas: {w be tsed Tor futere annuad report notitfication)
For further inlorniation conecening this matwer. please call:
Emily Smith 888 ~418-8861

al(
Name ol Person Arca Code Davtane Telephone Namber

Enclosed s a cheek made pavabic wo the Florida Departiment ol State Tor $83.00 for an active limited
Fiability company or $23.00 for an adminisiratvely dissolved, voluntartly dissolved or withdrawn limited
Lizbility company.

MALLING ADDRENS: STREET ADDRESS:

Reaistration Section Registration Section

Division of Corporations Division of Carporations

PO, Box 0327 Clifton Building

Tallahassee, FIL 32514 2661 Exeowtive Center Circle
Tullahassee. IF1L 32301

INHISTT 12714



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuint o the provisions ol section 6030115 Flovida Statetes, the uidersigned,
PARACORP INCORPORATED e i e
Cherehy resigns as

Namwe of Rewistered At

PKC2, LLC

Resistered Agent for

Name of Linited Diabiliy Compuany

1.05000090357

Doctment Number, ifknown

A copy ol this resignation was mailed to the aboeve listed Tomited lhility company at s last known address,

The ageney is terminated and the oftice discontinued on the 3 1st davinter the dite on which this staiement is filed.

Sipnafire of Resipning Apent

I sipning on behali of an entity: :
Jody Moua o
Tyvoed or Printed Noune
Assistanl Secretary {or Paracorp Incorporated
Cupawity —_
<
L

FILING FEES:
SEI00 Active mited liability campany
52 Admintstraively dissolved/ volunturily dissobved/

5.00
withdrawn limited liability compainy

Make cheeks payvable 1o Florvida Deparvtment of Ste and mail ta:
Division of Corpurations
P03 Box 6327
Tullaluissee, F1L 32314

INHSTT 2710



