L5000 157 043

{Requestor's Name)

UREOR A

) 200336715442

{Address)

(City/State/Zip/Phane #)

Opexur  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

iV T -=U e -l

SYHYTIVE

39 3.3¥1 4336
LIE Hd 81 AONg1g;

EN
& 338

voraQ
Vi

-+
.-

d3714




COVER LFETTER

TO:  Registration Section
Division of Corporations

ADLIN HOMES. LLC
Name of Limited Liability Company

;. L15000157043

SURBIECT:

DOCUNMENT NUMBEL

The enclosed Resignation of Registered Agent Tor a Limited Liability Company and Tee are subiitied
for filing.

Plesse return alt carrespondence concerning this maiter to ihe tollowing:

Emily Smith

Nime of Person

Paracorp Incorporated

Niame of Firm/Company

PO Box 160568

Address

Sacramenio, CA 95816

Cuv/State and Zip Code

Pk address: tto be used tor luture annual sepurt natiticution)
For further inTormation concerning this matter. please call:
Emity Smith (800 )533.7272
al

Name of Person Area Code Daviime Telephone Number

Enciosed 15 a check made pavable 10 the Florda Department of State for S83.00 tor an active linned
labilitv company or $25.00 tor an administrativety dissolved. voluntarily dissolved or withdrawn limited
ability company.

MATLING ADDRESS: STREFET ADDRESS:
Registration Seetion Registration Section

Division of Corporations Division of Corporations
PO Box 6327 Chiton Butlding

Tallahassee. FF 32304 26461 Lxecutive Center Cirele

Tallahassee. FILL 32301
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STATEMENT OF RESIGNATION OF REGISTERED AGENT

Pursuant 1o the provisions of section 6030113 Florida Staiutes. the undersigned.

FORA LIMITED LIABILITY COMPANY

Paracorp Incorperated

Regisicred Agent lor

Name ol Regisered Agont

ADLIN HOMES, LL.C

. herehy resigns us

L15000157043

Nume of Eimited Liability Company

Document Number, itknown

Accopy of this resignation wis mailed w the above listed Bmited tabiline company al its last known address,

- . . .. . . - . . 4-‘ . -
Uhe ageney is ierminated and the oftiee disconiinued i the 31st day after the date on which hisgatenBB is tiled.
. et

/l’

Signigdic of Resigning Agent

I signing on behalf of an entity:

INHISTT (27149

Jody Moua

Typed or Printed Name

Assistant Secretary for Paracorp Incorporated

Copaity

FILING FEES:
5 W Active Hmited liability company

—

Muke cheeks payvable to Flarida Department of State and meail o

Division of Corporations
1.0y, Boy 6327
Tallalissee, FIL 32314
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300 Administratively dissobved! voluntarily dissolved?
withdrawn hmited Hability company

£ Wd 81 AORE

a3nid

Li



