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COVER LETTER ’ E

TO:  Registration Section
Division of Corporations

MG-C4 HUDSON MEZZ BORROWER, LLC
Name of Limited Liability Company

NUMBER; 120000392255

SUBIECT:

DOCUMENT

The enclosed Resignation of Registered Agent tor a Limited Liability Company and fee are submitied
for filing.

Please retern all correspendence concerning this matier to the following:

JESSICA CONNRAD

Name of Person

PARACORP INCORPORATED

Name of Firm/Company

PO Box 160568

Address

Sacramenio, CA 958186

Citv/State and Zip Cuode

E-mail address: (10 be used [or fuiure annual report notilication)
For further information coneerning this matter. please call;
JESSICA CONNRAD 800 }533-7272

at {
Nuame of Person Arca Code Davtume Telephone Number

nclosed s a cheek made pavable o the Florida Deparument of Swae for $85.00 for an active limited
lability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn limited
liability campany,

MAILING ADDRESS: STREET ADDRESS:

Registration Section Ruegistration Scetion

Divisien of Corporations Division of Corporations

IO Box 6327 Chifton Building

Tallahassee. FL 32314 2661 xecutive Center Circle
Tallahassee, 1K1, 32301

INFINTZ (2/E1)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuani to the provisions ol section 6030115 Florida Statutes. the undersigned.

PARACORP INCORPORATED

. hereby resigns as
Name of Registered Apent

Registered Apent for

MG-C4 HUDSON MEZZ BORROWER, LLC

Name of Limited Liakility Company

L20000392255

Ducument Xumber. i known
A copy of this resignation was mailed o the above histed limited liabiliny company atis Jast knownaddress,

The ageney is tenminaied and the office discontinued on the 31stday atter the date on which this statement is fiked.

N >

Signaiere ol Resigning Agenl

Hsigning on behalt' of an entity:

Abigale Peterson

Tvped or Printed Name :__.‘3:;: “é
Asst. Secretary for Paracorp Incorporated ! T_ "
Capacity S =
— -
= X
ILING FEES: '

1]

v

S83.00  Acuve limited liability company

52300 Administratively dissolved/ volumarily dissolved/
withdrawn limited liability company

o
(¥

AR

Make cheeks payvahble to Florida Department of State and mail to:
Division of Corporations
P.O. Bus 6327
Tallahassce. FL. 32314

INHSITT (2/14)



