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COVER LETTER

TO:  Registration Section
Division of Corporations

AAV FLORIDA HOLDINGS, LLC

SUBIECT:
Namwe of Limited Liahtlity Company

DOCUMENT NUMBER: 518000107148

The enclosed Resignation of Rezistered Agent for a Limited Liabiliny Company and fee are submitied
for filing.

Please return all correspondence concerning this nmatier o the tollowing:

Emily Smith

Name of Person

Paracorp Incorporated

Name of Firm/Company

PO Box 160568

Address

Sacramenio, CA 95816

Citv/State and Zip Code

F-muail address: (o be used Jor Teture anaual report potification}
For further inlormation concerning this matter. please call:
Emily Smith 800 533.7272

at {
Name al Persan Area Code Daviime Telephone Number

Enclosed is a check made pavable to the Florida Departiment ot Stage Tor $83.00 tor an active limited
lability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn Limied
[rbility company.

MATLING ADDRESS: STREET ADDRESS:

Regisiration Scetion Registration Section

Division of Carporations Division of Corporations

PO Box 6327 Clifton Building

Tallahassee. FI1L 32314 2661 Exceutive Center Cirele
Tollahassee, FIL 32301

INHSTT (2714



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILTTY COMPANY

Purstant to the provisions of section 605.0115. Florida Statuies. the undersigned.

RParacorp Incorporated e rech o 1
hereby resigns as

Name ol Registered Apent

AAV FLORIDA HOLDINGS, LLC

Registered Agent for

Nime al Lunited Liabiliey Company

L18000107148

Document Nusber, if known

A copy of this resignation was mailed 1o the above lsted limited Tability company at its Tast known address,

The ageney is terminated and the office discontinued on the 3 Tst day after the date on which this statement is filed.
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Cupacity =
fraeii gm )

FEHLING FEES:
S 8300 Actve timited Hability compuny
SO0 Adminmistratively dissolved/ voluntarily dissolved/

withdrawn limtted lability compuany

Muke checks pavable to Florvida Departnent of State and mail 1oz
Division of Corparations
.0 Boy 6327
Tallalussee, FL 32314

INFINIZ (2/1:0)



