e -To®m 28506276383 From: 12792140142 Date: 03/20/24 Time: 5:16 PM Page: 02/03

320/24, 1018 AM Divisian of Corparations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000106168 3)))

0O 0 M

H240001061583A8C
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6383
From:
Account Name : PARASEC
Account Number : 120180000086
Phone : (916)576-7090
Fax Number : (898)6083-5868

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.*®

Email Address:

— '*";Oé ¥p] rC\;
o LEEg LLC REGISTERED AGENT RESIGNATION =7 2
S A PAPA FOX AVIATION LLC Sl B
i o ;'1??_?% [Certificate of Status | 0 | . : S r:
8 A >
%E- E “ré :_J Certified Copy 0 2 9} 3= in
L. = ’if‘:‘-é Page Count 01 N
L "E_, =l | x| e
Cr. = © Estimated Charge $25.00 B o
S m ®
T. LEMIEUX
Electronic Filing Menu  Corporate Filing Menu I—HHR 21 2024

htips:i/efile.sunbiz.org/scripta/efiicovr.axe



» Tcr s 1E506175282 From: 12792140142 Date: 03/20/24 Time: 5:15 PM Page: 023/22

STATEMENT OF RESIGNATION OF REGISTERED AGENT
¥ FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Floride Statutes, the undersigned,
ROCKET LAWYER CORPORATE SERVICES LLC

, hereby resigns as
Name of Registered Agent
Registered Agent for __Papa Fox Aviation LLC

Namc of Limited Liabitity Company

L 22000096009

Document Number, if known

A copy of this resignation was mailed to the above listed litnited 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.

%ﬁf//‘%’z.\ -

Signature of Resigning Agent

If signing on behalf of an entity:

1

o

EDNA PERRY
Typed or Printed Name
Aasst, Secretary Rocket Lawyer Corporate Services LLC
Capacity
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