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Registration Seetion
Iivizion of Corporations

o PARAISOPOLIS LLC
SUBJECT:

Nane ol Limited Liability Company
DOCUMENT NUMBER; 0010

tur Nling.

e enclosed Resignation of Registered Agent Tor i Limited Piability Company and fee are submitted

Please return all correspondence concerning this matter 1o the following:
TONT RALA

Natne ol Person

o B
=2
. £ oo
FARSON AUCCOLNTING GROUP e (‘TQ" ﬂ
B — — ‘:‘_ ‘v 'ﬂ:‘:’
Name of FarmdCompany 1t g w 1{"'
pr (o) -
001 RINGSPOINTE PRWY STE 17 e pei
; NOSPOINTE NSTE LT ¥ -
RO
Address e N
SASTINS )
OREANDG D 322814 T F
T Gty Stcand Zap Code T
TONhe EARSONACC.COM

Fomanl ddress: (o be used tor tutere annual report notification)

FONTHALY

For turther information concerning this mater, please call:

W7
L _ard
Name of Person

270 5080

Arca Code

Daytime Telephone Number
limited lability company,

Eoclosed is o check made pavable o the Florida Department o Stike for $85.00 for an active limied
lability company or $25.00 tor an administratively dissolved. voluntarily dissolved or withdrawn

Mailing Address:

Registrution Scection

Division of Corporations
.0, Box 6327

Street Address:

Registration Section
Division of Carpoerations
Fallahassee, FTOAZA1H

The Centre of Talluhassec

2H0S N Monroe Street. Suile 810

Tallahassee. FL 32303
INHIST T2 1 Y



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant t the pravisions of section 605.01 13, Florida Statutes. the undersigned.

INTERNA TIONAL DIVISION BY LARSON LLC T
S . hereby resigns as
S el Hevistered Agent

PARAISGPOLIS LU

Kegistered Agent tor

Numie ol Limited | iabilits Compums

Plammilions”

Plocumeit Sumber it hown
v copy ol this resignation was mailed o the above listed Timted Habilin company atits Tasthpown address.

The agency is terminated and the office discontinued on the 3 st day afier the date on which this statement is filed

Signature o Resianing Ayent
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FHANG FYES:
58300 Active linied Tability compiny
$2300  Admimstratively dissolvedd v oluntaridy dissolved/

withdrawn limited tiabilis company

Mihe chechs payable to Florida Department of State and mail
Divisiow ol Corporations
P.0), Box h327
Fabladissee, 00 3230
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