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COVER LETTER

TO:  Registration Section
Division of Corporations

TC PALM BEACH GARDENS LLC.
Nipue of Lnmited Liability Company

Li5000181588

SURIECT:

DOCUNMENT NUMBIER:

The encluosed Resignation ol Registered Agent for a Limited Liability Company and lee are submitied
for {iling.

Please return all correspondence concerning this matter o the Toltowing:

Emily Smith

Name of Person

Paracorp Incorporated

Nuame ol Firm/Company

2804 Gateway Oaks Dr #100

Address

Sacramento, CA 95833
Crv/State and Zip Code

1-manl address: (1o be wsed tor tuture annual report notitication)
For further information concerning this nusier, please call:
Emily Smith 888 533.7272

at
Nine ol Person Area Code  Davime Telephone Number

linelosed is a cheek made pavable 1o the Florda Department ot State for S§3.00 Tor an active mited
liability company or $23.00 for an administratively dissolved, voluntarily dissolved or withdrawn limined
liability company.

AMATLING ADDRINSS: STREET ADDRESS:

Registration Sccetien Registration Seciien

Division of Corporations Division ol Corporations

.0, Box 6327 Clifton Building

Taltahassee, 11325 14 2661 Executive Center Cirele
Tallahussee, VL 32501

INIIST7 (2710



STATEMENT OF RESIGNATION OF REGISTERED AGENT

FORA LIMITED LIABILITY COMPANY

Pursuant i the provisions of scction 60350115, Florida Statuies. the undersigned.

PARACORP INCORPORATED erehy resions as
L hereby resigns as

Name of Registered Agent

TC PALM BEACH CARDENS LLC.

Regisiered Agent Tor

Numie of Linuted Liabthoy Compuny

L15000181588

Dacement Nunber, ifknewn

A copy ol this resignation was matiled to the above listed limited labilitey company at iss last known address,

The ageney s terminaied and the otfice discontinued on the 31stday siter the dute onwhich this statement is iled.

(\zﬂ Mmm -

Nignature of Resipning Ageny .
1 stening on behall of an entity:
Leticia Herrera
Typed or Printed Name
Assistant Secretary for Paracorp Incorporated
Capaeiny —_ ,
S

FILAING FLES:
S83.00 Acuve limited Habiliny company
S23.00 Adminstrazively dissolved! volumarily dissolved/

withdrinwn limited Bability company

Alake chiceks payable to Florida Department of State and medl to:
Division of Corporations
PAY. Box 6327
Tallahassee, FI, 32314
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