L_3\000 308 7147

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pexup [ warr [ maL

{Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special instructions to Filing Officer.

[/ SCEIVE
i s

B,

L-.__________

——

Office Use Only

Qe Q\‘-é‘%‘\

AN

1004Q742636

APR 2 6 2023

py: _—
DR Z3-=01007--015 #4250

c_};‘.\m\_

JUL 21 2023
D CUSHING




‘ - COVERLETTER ¥ . * < %
N

TO: Registration Scction
Division ot Corporations

CT INTERNATIONAL TRADING, LLC
Name of Limited Liability Company
. 21000308747

SUBIJECT:

DOCUMENT NUMBE

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

Pleasc return all correspondence concerning this matter to the following:

Vanessa Flanagan

Name of Person

PARACORP INCORPORATED

Name of Firm/Company

2804 Gateway Oaks Dr #100

Address

Sacramento, CA 95833
Citv/State and Zip Code

3
=
E-mail address: (1o be used tor tuture annual report notitication) =3
o e
. ~ - ~ . . - H e
For further information concerning this matter, please cail: =2
o N
M
Vanessa Flanagan (800 }533-7272 ’
at -3
Nane of Person Arca Code  Dayume Telephone Number s

Enclosed is a check made pavabte to 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 voluntarily dissolved or withdrawn limited
liability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Sectien Registration Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee. FI. 32314 2661 Exceutive Center Circle

Tallahassee. V1. 32301
i

RECEIVED “ﬁ?
APR 2.6 7079 |
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuani to the provisions ot section 603.0115. Florida Stauses. the undersigned,

PARACORP INCORPORATED i .
. hereby resigns as
Name of Registered Agent

CT INTERNATIONAL TRADING, LLC

Registered Agent for

~Name of Limited Liability Company

L21000308747

Document Number, if knouwn

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

The agency is terminated and the oftice discontinued on the 31si day afier the date on which this statement is filed.

Cp Of >

Signature of Resigning Agent

If signing on behalf of an entity:
Abigale Peterson
Typed or Printed Name :
Asst. Secretary for Paracorp Incorporated

Capaeity

Pl Bd Sz uay e

FILING FEES:

T85.00  Active limited liability company

§35.00  Administratively dissolved! voluntarily dissolved/
withdrawn limited hability company

Make checks pavable to Florida Department of State and mail to:
Division of Corparations
P.O. Box 6327
Tallahassee, FI. 32314

INHIST7 (2/14)



