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COVER LETTER

T Registration Section
Division of Corporations

WESTPORT HALLANDALE, LLC
Name of Limited Liabiliuy Company

DOCUMENT NUMBER; MO7000006671

SUBIECT:

The enclosed Resignation of Registered Agent tor a Limiied Liability Company and ice are submitied
for filing.

Please retern all correspondence concerning this matter 1o the following:

Emily Smith

Name ot Person

Paracorp Incorporated

Nume of Firm/Campany

PO Box 160568

Address

Sacramento, CA 95816
Citv/State and Zip Code

E-mail address: (1o be used for fuwture annuat report sotilicuion)
For further information concerning this matter. please call:
Emily Smith 800 }533.7272

at |
Nume ol Person Arca Code  Davtime Telephone Number

Enclosed is a cheek made payable o the Florida Departmeni of State tor S85.00 for an active linited
liability company or §25.00 for an administratively dissolved, voluntarily dissolved orwithdrawn fimited
liability company,

MATLING ADDRESS: STREFT ADDRIESS:
Ruegistralion Scetion Registration Sceetion

Mvision of Corporations Division ol Carporutions
PO, Box 0327 Clifion Building

Tallahasseel FL 32314 2601 Executive Center Cirele

Tallahpssee, F1. 32301

INTISTZ (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.01 13, Floridi Statutes, the undersigned.

Paracorp ncorporated herchy resigns as

Name of Kegisterad Agent

WESTPORT HALLANDALE, LLC

Registerad Agent for

Naymwe ot Lintied Liabiliny Company

MO7000006671

Drocunment Number, ifknown

A copy of this resignation was mailed tw the ahove listed limited Lability company ot its last known adidress,

The ageney is terminated and the otfice discontinued o the 318t day alter the date onwhich this statement is tiled,
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L‘-ﬁ‘i‘g}')—kﬂwm' Resigning Agent

[Msizning v behaltof an entity:

Jody Moua

‘

Typed vr Prinied Name
Assistant Secretary for Paracorp Incorporated

Capacity
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FILING FEES:
8300 Active limited liability compuny
A0 Administratively dissolved? voluntarily dissolved/
withdrawn limited liability company

Make checks pavable to Florida Department of State and mail to:
Division of Corporatiens
.02 Bov 6327
Taltahassee, F1, 32314
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