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Date: September 10, 2020 EAE: Cori Ann Crosthwaite
Vendor # H1080 gEmail: cerosthwaite@myparacorp.co
i m
TO: Florida Department of State iRef Number; 1489661
New Filing Section - Division of Corporations |
PO Box 6327 E
Tallahassee, FL 32314 i
FAX: :
EMAIL: i

NaME:  BRODSKY RENOVATIONS LLC

REGISTERED AGENT RESIGNATION FILING

State
FL

SPECIAL INSTRUCTIONS:
Requesting 1 plain copy

PLEASE EMAIL OR FAX A COPY OF RESULTS
Please return via: Regular Mail

RETURN TO: PARASEC - 2804 GATEWAY OAKS DRIVE #100 SACRAMENTO, CA 95833

CALL IMMEDIATELY IF YOU HAVE ANY QUESTIONS OR THE DEADLINE WILL NOT BE MET
888-272-3725



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 603.0115, Florida Statutes, the undersigned,

Rocket Lawyer Corporate Services LLC

, hereby resigns as
Name of Registered Agent

BRODSKY RENOVATIONS LLC

Registered Agent for

Nume of Limited Liability Company

L19000196871

Rocument Number, if known

A copy of this resignation was mailed 1o the above listed limited liability company at its last known address,

The agency is lerminated and the office discontinucd on the 3isi day afier the date on which this statement is filed.
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FILING FEES:

$83.00  Acuve limited liability company

$25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn hmited liability company

Make checks payable to Florida Department of State and muil to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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