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COVER LETTER

TO: Registration Section
Division ol Corporattons

. . VERSACARE GROUP LLC
SURIECT:

Nume ol Limited Liability Company
L17000032250

DOCUNMENT NUMBER:

The enclosed Resignation of Registered Agent for o Limited Liability Company and fee are submited
for filing.

Please return all correspondence coneerning this matter to the following:

Emily Smith

Name of Person

Paracorp Incorporated

Nime af Fin/Company

2804 Gateway Oaks Dr #1100

Address

Sacramento, CA 95833

Citv/Staie and Zip Code

E-mail address: (o be used Tor futere annua! repart notilication)
For furiher information concerning this matter. please call:

Emily Smith (888 533.7272
at
Name of Person Arca Code  Davtime Telephone Number

nclosed is a check made payvable to the Florida Departnient ol State Tor S83.00 Tor an active Lmited
[tability company or S25.00 for an administratively dissolved. voluntarily dissolved or withdrawn limited
liability company.,

MATLING ADDRESS: STREET ADDRFESS:
Regisiration Section Registration Scetion

Bivision of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Talluhassee, FIL32314 2661 Lixecutive Center Cirele

Taltahasscee, FIL 32301
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions ot section 603,015, Flonidy Stiates, the undersigned.

PARACORP INCORPORATED

Cherehy resions as
Name ol Regisiered Apent

N . VERSACARE GRCUP LLC
Reuatstered Agent for

Nuine o Limsitedd Lisbilite Company

17000032250

Docement Number, it known

A copy of this resigmation was mailed Lo the above Tisted limited hability company at its last known addregsS

o
Phe ageney is terminated and the otfice discontinued on the 3 1si day atter the date on which this statements@ tiled. i

P Hewes

Signatdre of Resigning Agent

!

“

e

[ s1gning on behali of an entity:

ﬁ

Leticia Herrera

28 WY 9iJ

Taped or Printed Nume
Assisiant Secretary for Paracorp Incorporated

Copucily

FILING FEIS:
58500

Active limited labibiy compuany
$25.00

Admmistratively dissolved?s voluntanly dissolved/
withdraswn lhnited liability company

Make checks pavable tr Florida Department of State and ol 1ue
Division of Corporations
IO Boy 0317
Tullahassee, FL 32314
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