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COVER LETTER

TO:  Registration Section
Division of Corporations

. ... CANOPY BORROWER, LLC
SUBIECT:

Name of Limited Liability Company

DOCUMENT NUMBER, M13000002903

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

Please rewurn all correspondence concerning this matier to the following:

EMILY SMITH

Name ol Persan

PARACORP

Name of Firm/Company

PO BOX 160568

Address

SACRAMENTO, CA 95816

CitviState and Zip Code

— Lh
w2
—
[}
[l
[-mani? address: (1o be used tor futere annual report notification) :5
For further information concerning this mauer, please catl: N -
- N .
EMILY SMITH A
. - a | : ) — - T
Name af Person Arca Code  Davtime Felephone Number

Enclosed is a cheek made pavable to the Florida Department of State for $85.00 for an active limited

Habitity company or $25.00 for an admmistraiively dissolved. voluntarily dissolved or withdrawn limited
Hability company,

NMATLING ADDRESS:
Registration Seetion
Division of Corporations
PO, Box 6327
Tallahassee, FIL 32314

STREET ADDRESS:
Registration Section
Division of Corporations
Chifion Buikling

2661 Exeeutive Center Cirele
Tallahassee, IF1L 32301

INTES T 2700



STATEME!

I' OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 6030113, Florida Stutuwtes. the undersigned,
PARACORP INCORPORATED

- hereby resigns as
Name of Registersd Agent
Reaisiered Agent for

CANOPY BORROWER. LLC

Name of Limied Liabiline Company

M13000002903

Pecument Nomber, il known

A copy of this resigmation was mailed to the above listed limited liabilin company at its last known address,

The ageney is terminated and the olfice discontinued an the 31st duy atier the date on shich this siatement is tiled.

[Fsigrring on behalf of an entity:
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JODY MOUA -
Typed or Printed Name — -
ASST SECRETARY SR
Capacity - =

Z

FILING FEES:

Active limited Hability compuny

Adminisiratrvely dissolved/ voluntanly dissolved/
withdrawn limited liabtlity company

Makye chieeks payuble to Florida Department of State and il to:
Division of Corporations
PO Boy 6327
Tallahassee, FI, 32314

ENHISTT (211



