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COVER LETTER

TO:  Registration Scetion
Division of Corporations

 AGRMISC. LLC
SUBJECT:

Nime of Lunned Liability Company

DOCUMENT NUMBER; -17000103372

The enclosed Restgnation of Registered Agent tor a Limited Liabittiy Compuny and lee are submitied
for filing.

PMease return all correspondence coneerning this matter 1o the following:

Emiiy Smith

Name of Person

Paracorp incorporated

Name of Firm/Company

PO Box 160568

Address

Sacramenio, CA 95816

Ciy/State and Zip Code

E-muil address: (to be used for fusure annual report nolitication)
For further information concerning this matter. please call:
Emily Smith 800 )533.7272

at (
Name of Person Area Code  Davtime Telephone Number

Enclosed ts o check made pavable (o the Florida Department of State Tor $83.00 for an active fimited
lability company or $23.00 tor an administirmivedy dissolved, voluntarily dissolved or withdrawn limited
[tability company.

MATLING ADDRESS: STREET ADDRESS:
Registration Section Registration Section

Division of Corportions Division of Corparations
PO Box 6327 Clilton Buiiding

Tallahassee, IFH 32514 2661 xecuiive Center Cirele

Tullahassee, FLO3230H

INFISTT (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FORA LIMITED U~TABILITY COMPANY

Prurstant to the provisions of section 605.0115, Florida Statutes. the undersigned.

Paracorp Incorporated ol e i s
. hereby resigns as

Namwe of Regiatersd Agent

CAGR MISC, LLC

Regtstered Agent tor

Name ul Limited Liability Company

17000103372

Document Number, i know

A copy o this restgnation was mmailed o the above listed limited Lability company at its lasg known address.

o, ~o
The ageney s terminated and the oftice disconiinued on the 3 1st day after the date on which ﬁ%lal@-m is 1led.
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Sigimaife o Resigning Agent ;—n-.', @
_ e e oz M
I# signing on behalt of an entity: = en x ()

Jody Moua E LA

— - - om

Pyped or Printed Nume P

Assistant Secretary for Paracorp Incorporated

(';1[!:1;'“_\

FILING FEES:

S 8500 Acove lmited lability company

$23.00  Administratively dissolved/ voluntarily dissolved?
withdrasn limited liability company

Make cheeks pavable to Florida Department of State and mudl to:
Divisiow of Corporitions
PO, Boy 6327
Tatluhassee, F1L 32314

INFISTT (2714



