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COVERLETTER

TO:  Registration Section
Division of Corporations

... VASCONCELOS HOLDINGS LLC
SUBIECT:

Name of Limited Liability Company

DOCUMENT NUMBER: L13000009016

The enclosed Resignation ol Registered Agent fora Linnted Liabiliny Company and e are submitted
for filing.

Please return all correspondence concerning this matter o the following:

Emily Smith

Name of Person

Paracorp Incorporated

Name of Firm/Company

2804 Gateway Oaks Dr #100

Address

Sacramento, CA 95833
Citv/State and Zip Code

E-mail address: (1o be used tor future einual report notitication}
For turther information concerning this matier, please call:

Emily Smith (888 )533.7272
at
Namwe of Person Arcit Code Daviime Telephone Number

nclosed is a cheek made payvable to the Florida Department of State for $85.00 for an active Iimited
labitity company or $23.00 for an administratively dissobved. voluntarily dissolved or withdrawn limited
fability company.

NMATLING ADDRISN: STREFT ADDRESS:
Registration Scction Registration Section

Division of Carporaiions Division of Corpurations
PO, Box 6327 Clifton Building

Tallahassee, IFE 325t 2661 Exceutive Center Cirele

Tallahussee, ¥ 32301
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STATENMENT OF RESIGNATION OF REGISTERED AGENT

FORA LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of section GUS.0115. Florida Stutes, the undersigned.,

PARACORP INCORPORATED

dwreby resigns as
Name of Registered Agent

Reaisior . VASCONCELOS HOLDINGS LLC
Teaistered Avent [or

Nane of Limited Liability Company

L13000009016

Duocument Nunber, itknouwn

A copy of this resignation wis mailed Lo the above Tisted Tnited hability compuany at is Tast known address,

Stgnuture af Resipgning Agent

[ signing on behalt ol an entity:

Lelicia Herrera

Trped or Printed Nume
Assistant Secretary for Paracorp Incorporated

Capacity

FILING FEES:
58300 Active limiied hability company

$2500  Administratively dissolved/ voluntarily dissolved/
withdrawn limied Hability company

Make checks pavable to Florida Department of State and mezil to:
Division of Corporations
PO Boy 6327
Tallahassee, FL 32314

INIIST7¢2/10
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The ageney is erminated and the office discontinued on the 3 1st day atter the date on which this statemuentas

=2

o
™

028 910

filed.

1

Y



