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COVER LETTER

TO:  Regisiration Seciion
Pivision of Corporations

WAYFARER REI LLC
Nume ol Limited iability Company

L17000141663

SUBIJECT:

DOCUMENT NUMBER:

The enclosed Resignation of Registered Agent for a Limited Liabiliny Company and fee are submited
for tiling.

Please retwrn ali correspondence concerning this matier to the follewing:

Emily Smith

Name of Person

Paracorp Incorporated

Name of Firm/Company

PO Box 160568

Address

Sacramento, CA 85816

Cin/Staie and Zip Code

E-mail oddress: (o be used tor future anneal report notitication)
For further intormation concerning this matter. please calk:

Emily Smith (800 533.7272
al

Nime of Person Arca Code Davame Telephone Number

Enclosed s @ check made pavable to the Florida Department of State for $83.00 Tor an active mied
ability company or $23.00 for an administratively dissolved. voluntarily dissobved eor withdrawn Timited
liability company.

MATLING ADDRESS: STREFT ADDRESS:

Registration Scetion Registration Section

Devision of Corporations Division ol Corporalions

P.OY Box 6327 Chiton Building

Tullahassee, F1L325 14 2661 Exceutive Cenier Cirele
Tullahassee, IF1L, 32301

[NH=1T7 27400



STATEMENT OF RESIGNATION OF REGISTERED AGENT

FOR A LIMITED LIABILITY COMPANY

Pursuant to the provistons of seetion 603.01 15, Flarida Statutes. the undersigned.

Paracorp Incorporated hereby resions as

Namw of Registerad Agent

CWAYFARER RE!, LLC

Registered Agent for

Name ol Limited Linbilite Company

L17000141663

Dogcument Nuamber, 13 ko

A copy ot this resignation was mailed to the above listed Himited labilite company 2t it last known address,

The ageney is terminated and the office discontinued on the 3 1st day atter the date on which this statement is filed.
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HLING FERS:
5500 Active limited labiliny company
2300 Adminisvatively dissalved? voluntarily dissolveds
withdrinvn Bmited lability company
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Muke checks payable to Florida Department of State snd anail 1
Divisien of Corperations
1.0, Box 6327
Tullahassee, FLL 32314
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