To: 185906176433 From: 12792026749 Data: 07/31/23 Time: 7:45 PM Page: 02/03

7131023, 12119 =M

Owision of Corosratcrs

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

(((H23000263938 3)))

NI A RS AN A AR A

H230002659383ABCS
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheel.

To:
Division of Corporations
Fax Number : (858)617-6383
From:
Account Name : PARASEC
Account Number : 128180000086
Phone : (916)576- 76090
Fax Number . (868)683-5868

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

ot Z<
v WO Email Address:
S -
— ';;_I‘._:’,‘fg' LLC REGISTERED AGENT RESIGNATION
%Lfi "?:WE:.EWILLIES MOBILE PRESSUREWASHING & DETAIL SERVICES
L: i %Lﬁ;g |Centificate of Status [ 0 |
L ® & [Cenified Copy [ 0 | e B3
[Page Count [ | _.:&:“] ;‘-3
IEslimalcd Charge | s85.00 :: =
) w
o
X
SR
: ~

Electronic Filing Menu

sl g o o o Arde At fot lemmsr A a

Corporate Filing Menu

IERIE

NV
AAADY Sy

119



To: 18306176383 From: 12792026749 Date: 07/31/23 Time: 7:45 PM Page: 03/03

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned,
ROCKET LAWYER CORPORATE SERVICESLLC
Name of Registeared Agent

, hereby resigns as

Registered Agent for

Name of Liotled Liability Company

1.23000160336
Document Number, if' known

A copy of this resignation was mailed to the above listed linnited Liability company at its last kmown address.

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

Signaturs of Resigning Agent
If signing on behalf of an entity:
EDNA PERRY
Typed or Printed Name _ ~
Asst. Secretary Rocket Lawyer Corporate Services LLC P §
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? Essg Ecnivc limited liability co? 1y T X
$25.00 Administratively dissolved/ voluntarily dissolvedf - <=
withdrawn hrmu:d liability company =00 M
T =

Masake checks payable to Florida Department of State and mall to:
DMvision of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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