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.COV ER LETTER

TO:  Registration Section
Division of Corporations

.. 1649 JACOBS. LLC
SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBER; 113000021688

The enclosed Resignation of Registered Agent for a Limited Liability Company and tee are submitted
tor 1iling,

Please return all correspondence concerting this matter o the tollowing:

ERNESTO CRUZ

Name of Person

PARACORP INCORPORATED

Name of Firm/Company

PO BOX 160568

Address

SACRAMENTQO, CA 95816
Citv/State and Zip Code

F-mait address: (to be used for [uure annual report notitication)
For further information concerning this matter. please call:

ERNESTO CRUZ L 888 280-6251
a

Nume of Person Area Code  Davtime Telephone Number

Enclosed is a cheek made pavable w the Florida Department ol State for $85.00 tor an active |
Habitity company or $23.00 for an administratively dissolved. voluntarily dissolved or withdr
labitiny company.

MAILING ADDRESS: STREET ADDRESS:

Registration Section Registration Secuon

Division of Corporations Division of Corporations

.0 Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirele
Tallahassee, FILL 32301
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant t the provisions ol section 603.01 15, Florida Statutes. the undersigned.
hereby resigns as

PARACORP INCORPORATED

Name of Registered Agent

1649 JACOBS, LLC

Registered Agent for
Nume oof Limited Bighility Company

L.13000021688

Diecurmient Number. it known
A copy ot this resignation was mailed to the above listed limited labikity company at its [ast known addiess.

The ageney is terminated and the office discontinued on the 3 1st day after the date on which this statement is filed.

Sigwnl' Resigning Agent
g
ey

It signing on behalf of an entiny:
: o
JODY MOUA i -
: laug -
Tvped or Printed Name VA = i
o e—
ASST. SECRETARY SO o
Capucity i . ) i
L x= i
‘& ; -:—- L
D wn
),'. -

FILING FEES:

$5.00  Active limited liability company

23.00  Administratvely dissolved! voluntarily dissolved/
withdrawn limited Tubiliey company

i

Alake chiecks pavable to Florida Department of State and mail o
Division of Corporations
PO, Box 6327
Tallahassee, FLL 32314
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