- o

BIALIE 1284 DM

From:; 12792142142 Dace: UB/14/24 Tine: 7:56 PM Page: 02/03

1E506176382

los Neld

Note: Please print this page and use it as o cover sheet, Tvpe the fax andit number
(shonwn below) on the 1op and bottam ot all pages of the document.

(((H24000273173 3)))

OO SO O

e

H2a000273173325C%

Note: DO NOT hat the REFRESH RELOAD bution on vour browser from this page.
[Joing so will generate another cover sheet,

To:
Division ot Lorporations
Fax Number (850)61i7-6383
Fraom:
Account Name : PARASEC
Account Number : 1261830060086
Shone (%16)576-7008

Fax Number (800}603-5868

N “[‘Entcr the emall address for this business entity to be used for futurce
S annual report mailings. Enter only one email address please.** .0 ~
i : =B
. Email Address: T
. | S [
Y <3 Vi
S e - o= oI
. . - ey g S —— T {
- ' LLC REGISTERED AGENT RESIGNATION S o M
EARR A TRAILHEAD SERVICES LLC e
el 5w
= © Certiticiate of Status J| 0 I Tl =
« = o B N
ICUI'I]IIC(I Copv ” 0
|Pagc Coumt | 01
[Estimated Charue | ssso00 |

Ilectronie Filing Menu Cuorporate Filing Menu

3 yfser pldfeliooy ez



» Tor 1E3506176282 From: 127921401472 Date: 0B/14/24 Tinme: 7:56 FM Page: 93/02

QTATEVIEI\T OF RESIGNATION OF REGISTERED AGENT
‘ FOR A LIMITED LIABILITY COMPANY »

Bursuant 1o the provisivns of section 605.0115, Florida Statutes, the undersigned,

ROCKET LAWYER CORPORATE SERVICES LLC .
, hereby resigns as
Name of Registered Agent

TRAILHEAD SERVICES LLC

Registered Agent for

Wame of Limited Liability Company

123000427399

Document Number, if known

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

The agency is terminated end the office discontinued on the 3 1st day after the date on which this statement is filed.

¢ A

Signature of Resigning Agent

If signing on behalf of an entity:

EDNA PERRY 23
Typed or Printed Name - =

Asst. Secretary Rocket Lawyer Corporate Services LLC § 1

Capacity R o
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A
FILING FEES: R
$85.00  Active limited Liability company S

$25.00  Administratively dissolved/ voluntarily dtssolvul/-
withdrawn limited lability company

Make checks paysble to Florida Department of State and mail to:
Division of Corporations
P.0O, Box 6327
Tallahassee, FL 32314
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