A5 Q00010424

{Requestor's Name}

{Address)

(Address)

{City/State/Zip/Phone #)

[]Pekur  [Jwar [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

100371932071

BRAZ3A210--01007- - 022 485,00
o ~
Pias) o1
=™ ]
R
=
o G2 1
2E 8T
.ﬂ'z -o i i l
o . 4 ‘
s U
Il o

[ =g




COVER LETTER !

~a
A

TO:  Rewstration Section
Division of Corporations

... 5058 PALMETTO, LLC
SUBJECT:

Name of Limited Liabtlity Company

DOCUMENT NUMBER;: -19000010424

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

Please return all correspondence concerning this matter to the following:

ANTOINETTE GRANADOS

Nante of Person

PARACORP INCORPORATED

Name of Finm/Company

2804 GATEWAY OAKS DR #100

Address

SACRAMENTO, CA 95833

Cuv/state and Zip Code

E-mail address: (1o be used Tor future annual report notitication)
For further information concerning this matter, please call:

ANTOINETTE GRANADOS { 800 \ 533-7272
at
Name of Person Area Code  Davtime Telephone Number

Enclosed is a check made pavable to the Florida Departiment of State for $835.00 for an active Himited
liability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn lumited
liabilitv company.

MAILING ADDRESS: STREET ADDRESS:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

0. Box 6327 Chifton Buillding

Tallahassee. FLL 32314 2601 Exccuiive Center Cirele
Tallahassee, FLL 32301

INHSTT (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions ol section 6050113, Florida Staiutes. the undersigned.

PARACORP INCORPORATED

. hereby resigns as
Nime of Registered Agent

_— . 505 S. PALMETTO, LLC
caisterad Agent for

Name of Limited Liability Company

L15000010424

Document Number, ifknoan

A copy of this resignation wag mailed w the above listed limited liability company at its last known address.
The ageney is terminated and the office discoatinued on the 3Tst dayv after the date o which this statement is hled.

O Signanere of R@]g Agent A
M signing on behalf ot an entity:

JOSE GOMEZ

Twped or Printed Nanxe
Asst. Secretary for Paracorp Incorporated

Capacity

W2l Hd €2 9NV 1202
1
1

FILING FEES:
$83.00  Active linviwed liability company

$23.00  Adminisiratively dissolved/ volumarily dissolved/
withdrawn limited liability company

Make cheeks payvable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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