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COVER LETTER
TO:  Regstration Scebion
Pivision ol Corporations

PROCAP4 LLC
SURBJIECT:

Nime of Linnted Liability Company

DOCUMENT NUMBER; M16000003781

The enclosed Resignadion of Registered Agent Tor o Limited Liability Company and fee are submitted
for liling,

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

Emily Smith

Name of Person

Paracorp Incorporated

Name of Firm/Company

2804 Gateway Oaks Dr #100

Address

Sacramento, CA 95833

CrvdState and Zip Code

Famail address: (o be used for future annual report natitication)
For further information concerning this matter. please call:

Emily Smith ( 888 )533.7272
al
Numne of Person Arce Code  Davtiine Telephone Number

Enclosed is a cheek made pavable o the Florida Deparunent of State for S85.00 for an active Timied
Habitite company or $23.00 Tor an administratively disselved, voluntarily dissolved or withdraswn timited
Itability company,

MAILING ADDRESS: STREFT ADDRESS:
Registration Scetion Registration Scetion

Division of Corporations Dyivision of Corporations
P.O. Bux 6327 Clifton Building

Tallahassee. FE 32314 2061 Lxecutive Center Cirele

Tullahassce, FE 32301

INTESTT {200



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILTTY COMPANY

Pursuant to the provisions of section 6050115, Florida Statuies, the undersigned,

FARACORP INCORPORATED

herebv resigns as
Name of Registered Agent

Y aicior . PROCAP4 LLC
Registered Agent {or

Name of Lamied Lisbiling Campany

M16000003781

Document Namber, ifknown

A copy of this resignation was mailed 1o the above Hsted limited liability company at it Tast known address,

3
I'he ageney s terminated and the oftice discontinued on the 51st day alter the date on which this stitetigntis tiled

(o) ;
b u oy
(:l’&/rm -
T Sianawred o Resigning Agent o
[ siuning on behalt ol an eniity: = lj
. S
Leticia Herrera _ o
Typed or Printed Name o

Assistant Secretary for Paracorp Incorporated

Capaeny

FILING FEES:
S850U0 Active hmited habiline company

S 2300 Adminisiratvely dissolved! voluniarily dissolved/
withdrmwn imited lability company

Mike checks pavable to Florida Departiment of State aid mail to;
Division of Corporations
PO, Box 6327
Tallatussee, FLL 32314

INHSLT 214



