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COVER LETTER

TO:  Registration Section
Division of Corporations

. . ORANGE PARK NURSING, LLC
SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBER: L21000210200

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

Please return all correspondence concerning this matter 1o the tollowing:

VANESSA FLANAGAN

Naime ot Person

PARACORP INCORPORATED

Name of Firn/Company

2804 Gateway Qaks Dr #100

Address

Sacramento, CA 95833
City/State and Zip Code

E-mail address: (10 be used for tuture annual report notification)

For further informativn concerning this matter, please call:

VANESSA FLANAGAN [ (800 533-7272
a
Name of Person Arca Code  Daviime Telephone Number

[nclosed is a check made pavable 10 the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
lability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section

Division ot Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce. F1. 32314 2661 LExecutive Center Circle

Tallahassee. F1L 32301

UNTIST7 (2/14)



