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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive Tallakassee, Florila 32372

(850) 656-4724
DATE 08/27/2024

**WALK IN**

ENTITY NAMEParson Brown LLC

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETHEN ™
XXXXXXXXX Phic Copy
Certifiecd Copy
Certifisate of Statas

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

Certified Copy of Arte & Amondments

Certified Copy of Arte & Amerdnente Complete e (tacladip Aunaat Reporte)
Certifiate of Statas

Certiffoate of Statas Kefleslivg:

YAPOSTILE / NOTARAL CERTTFICATION ™

COUNTRY OF DESTINATION
NUMBLER OF CERTIFICATES PEQUESTED

TOTAL OWED § 25 ACCOUNT # uomooomos/ ‘
United Corporate
Services, Inc. t/

Floase cal? Tina at the above xamber far any [85ues oF CONCErRS, T hank 00 80 much




STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.01 15, Florida Statutes, the undersigned,
United Corporate Services, Inc. .
] i i . hereby resigns as
Namc of Registered Agent

PARSON BROWN LLC

Regisiered Agent for

Name of Limited Liability Company

L.21000218071

Document Number, il known

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

The agency is terminated and the office discontinued on the 31st day after the date on which this statement is filed.

Wechadd 4. Barr o o

Signature of Resigning Agent _.,,l‘“‘: =

o =

. . —=

If signing on behalf of an entty: ~n e il
ol O

Michuel A. Barr I;}‘ ™)

=10 - i

Typed or Printed Name by - T
2

President. United Corporate Services, Inc. rr;' L
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FILING FEES:

S85.00  Active limited liability company

$25.00  Administratively dissolved/ volumtarily dissolved/
withdrawn limited liability company

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