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COVER LETTER

TO:  Registration Section
Division of Corporations

.. BRIOPROMOTIONS, LLC
SUBTECT:

Name ot Limtted Liability Company
DOCUMENT NUMBER; 109000061253

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitied
tor filing.

Please return all correspondence concerning this matter to the fottowing:

EMILY SMITH

Name ol Person

PARACORP

Nume o Fien/Company

PO BOX 160568

Address

SACRAMENTO, CA 95816

Citv/State and Zip Code

>
3
E-miail address: (o be used Tor future anaual report notitication) - -
‘ - o ' ' . 2 ‘__r_'r‘l
FFor further imfarmation concerning this matter. please call: 7 A
Z -
EMILY SMITH . ]
at ( - : -
Nune of Person Arca Code  Davtime Telephone Number ~ P

Fnclosed is a check made pavable o the Florida Department of State tor S83.00 for an active Timited

labilicy commany or $23 040 {or an administrativety dissolved. voluntarily dissolved or withdrawn limited
Hability company.,

NMATLING ADDRENS: NSTREET ADDRESS:
Registration Seetien Registration Section
Division of Corporations Division ut Carparations

PO Box 6327 Clifion Building
Tallahassee, FIL 32314 2061 Exccutive Center Cirele

Tatlahassee. 11, 32301

INTESTT (2410



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FORA LIMITED LIABILITY COMPANY

Pursuant 1o the provisions ol section 6030115, Florida Statuies, the wdersigned,

PARACORP INCORPORATED

hereby resians as
N of Registered Agent

Rewistor . BRIO PROMOTIONS, LLC
tegistered Aaent tor

Nane ol Limited Liability Company

1.L08000061253

Document Number, iUknown

Accopy ol this resipnation was mailed to the above listed Timited hability company ab its lest known address,

Fhe ageney is enminated and the ofTice discontinued on the 31st day atter the date onowhich this statement is tiled

e :
‘ﬁ":r;',ﬂf of Ruesigning Agent _n '
?
[f s1gning on behall o an enuty: :
JODBY MOUA 3
Tyvoed ur Printed Nane .
2
ASST SECRETARY x
Capacity T
O

FILING FEES:
S 83.00
S 23.00

Active limited lability company
Administratively dissolved/ voluntarily dissolved/
withdrawn limited hability company

Mihe checks pavable to Florida Departneat of State and nil w:
Nivisien of Corporations
r.0, Boy 6327
Tallilssee, FE 32314

INHIS17 02/



