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FLORIDA DEPARTMENT OF STATE
: ' Division of Corporations

November 7, 2017

SFRPRO, LLC L
PO BOX 160568 3
SACRAMENTO, CA 95816I

SUBJECT: SFRPRO, LLC '[
Ref. Number: M1600000827|9

|

1
|

We have received your document for SFRPRO, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correctlon( ):

To resign as registered agent lfor an active limited liability company, the enclosed
resignation form should be completed and returned with a filing fee of $85.00.

There is a balance due of $60 00.

Please return your document along with a copy of this letter, within 60 days or
your filing will be considered 'abandoned.

If you have any questions concernmg the tiling of your document, please call
(850) 245-6051. a

Yasemin Y Sulker
Regulatory Specialist || v Letter Number: 017A00022523

www.sunbiz.org
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COVER LETTER

TO: Registration Scction |
Division of Corporations| !
.}

SFRPRO, LLC
SUBJECT:

~[Name of Limited Liabihty Company

|
DOCUMENT NUMBER: M16000008279
|

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

i . . .
Please return all correspondence concerning this matter to the following:
|

KATELYN BEAN |

Name of Pcrsion
|

PARACORP INCORF’ORATEDi

Name of Firm/Company

PO BOX 160568

Address

SACRAMENTO, CA 95816
City/State and Z.ig Code

PARACORP@MYPARACORFI-".;COM

E-mail address: (to be used for funln'e annual report notification}

For further information conccmin’gilhis matter, pleasc call:
|

at (

KATELYN BEAN { 1 800 )533-7272
i

Name of Person Area Code  Dayume Te.ephone Number

b
| | . o
Enciosed is a check made payable to the Florida Department of Stec for $85.00 for an active limited

liability company or $25.00 for an administratively dissolved, vetuntarily dissolved or withdrawn limited

lLiability company.
)

MAILING ADDRESS: i STREET ADDRESS:
Registration Scction Registration Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tatlahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301
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STATEMENT OF% RESIGNATION OF REGISTERED AGENT
FOR AE LIMITED LIABILITY COMPANY

Pursuant to the provisions of scction 605.01 15, Florida Statutes, the undersigned,

l
PARACORP INCORPORATED

Name of Registered Agent

2
SFRPRO, LLC

, hereby resigns as

Registered Agent for

|
Name of Limited Liability Company

M16000008279 | |

Document Number, ifknmuin
A copy of this resignation was mai[?d to the above listed limited liability company at its last known address.

The agency is terminated and the offige diS(} ntinued on the 31st day after the date on which this statement is filed.

Signalure 3 Resigding Agen: :
[f signing on behalf of an entity:

I

LETICIAIBURLESON -
Typed or Printed Name
ASST SECRETARY
' Cupucity Bt
O

FILING FEES:

$8500 Active limited liability company

$25.00  Administratively dissolved/ voluntarily dissolved/
i withdrawn limited liability company

i

Make c}wékls payable to Florida Departmment of State and tnnil to:
ol Division of Corporations
P.O. Box 6327
Talluhiussee, F1L 32314

INHS17 (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT

FOR A LIMITED LIABILITY COMPANY

]
Pursuant to the provisions of sectioniGIDS.OJ 15, Florida Starutes, the undersigned,
PARACORP |NCORPOR}‘XTEID|
MName of Registered Agent

[
SFRPRO, LLC

|

Name of Limited Liahility Company

, hereby resigns as

Registered Agent for

M16000008279

Nocument Number, if'lcnnwn{

A copy of this resignation was maile% to the above listed limited lability company at its last known address.

The agency is terminated and the offige discontinued on the 31st day afier the date on which this statement is filed.

3- /_f w/ﬁ%

~ Signawre &f Resigding Agen:

If sigriing on behalf of an entity:
LETICIA BIURLESON

. Typed or Printed Name N
ASST SECRETARY -
1 Capacity

FILING FEES:

T8500 Active limited liability company

$25/00 Administratively dissolved/ voluntarily dissolved/
! withdrawn limited liability company

Make cheeks pluynblc to Florida Department of State and mail to:
! Divisien of Corporations
' | P.0. Box 6327
} : Tullahsssee, FL 32314

INHS17 (2/14)




