MOQQQQL&

(Address)

— 10033671 5601

(City/State/Zip/Phone #)

[] Pick-up [] war [] maL

SRR LTl R LR I B T e bl
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
by r~
Za 2
7 ——
~a =
x
. . — zz2 & ™M
Special Instructions to Filing Cfficer; Irzs == -
iz —
&2 o |
m—
T o i1}
“n x -
—n
255
'bm ~
Office Use Only
vy o nyT,

goc 1o 1Y




COVER LETTER

TO:  Registration Section

Division of Corporations

VIRAL TIME LLC
SURIECT:

Name ol Linuted Liabiliey Company

DOCUMENT NUMBER: M16000007385

The enclosed Resignation of Registered Agent for g Limited Liability Company and fee are submitted

for Nling.
Please return all correspondence concerning this matier 1o the following:

Emily Smith

Nume of Dersan

Paracorp Incorporated

Nanwe ol Firm/Company

PO Box 160568

Address

Sacramento, CA 95816

Cuv/State and Zip Code

-l address: (o be uged Jor future anoual report notitication)
For further information concerning this matter, please cail:

Emily Smith . 800 )533_7272
a

MNuame ol Person Arca Code Davtime Telephone Number

Fnelosed is o check made pavable o the Flovida Deparunent of State for S83.00 for an active Limted
labilite company or $23.00 for an admimstratively dissolved, voluntarily disselved or withdrawn Jimited
lability company.

NMATLING ADDRIESS: STREET ADDRESS:
Registration Seetion Registration Section

Diviston of Corperations Division of Corparntions
IO, Box 6327 Clitton Building

Tallahassee, 132314 2661 Exccutive Center Cirele

Tallahassee. FL 32301
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STATEMENT OF RESIGNATION OF REGISTERED AGENT

FORA LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of section 6030115, Florida Stutates. the undersigned.
Paracorp Incorporated

hereby resigns as
Name of Registered Apent

i . VIRAL TIME LLC
cuistered Ageni Lo

Nurne of Limited Liabifity Company

M16000007385

Document Number, ifkrown

A copy of this resignation was mailed 1o the above Bisted limited Tabiliy company at its Tast known address,

The ageney is terminated and the oitfice discontinued an the 3 1st day afier the date onowhich lhﬁ:ﬁﬁ‘!cn

&

is filed.
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Jody Moua %f% =
Typed or Printed Name gl""\ ~
Assislant Secretary for Paracorp Incorporated

Capaity

FILING FERS:
S 83.00

Active imited liability company
Administratively dissoived/s votuntarily Jdissolveds
withdrawn limited Hability compony

AMake checks payable 10 Florida Department of State and mail to:
Division ol Corporations
PO Bow 6327
Talkihassee, Ml 32314
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