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COVER LETTER
p -

T Registration Section
Division of Corporattons

. PRELUDE PICTURES, LLC
SUBJECT:

Name of Limuted Linbiliny Company

DOCUMENT NUMBER; M16000010013

The enclosed Resignation of Registered Agent for o Limited Liability Company and fee are submitied
for filing.

Please return all correspondence concerning ihis matter to the tollowing:

Emily Smith

Name of Person

Paracorp Incorporated

Name of Firm/Company

2804 Gateway QOaks Dr #100

Address

Sacramenio, CA 95833

Civ/Staie and Zip Code

1--mail address: (1o be used for funere annual report notitication)
For turther inlormation concerning this matier, please call:
Emily Smith 888 ]533.72?2

at{
Nume ol Person Area Code  Draviime Telephone Number

Fnclosed is a cheek made pavable o the Florida Department of State for $83.00 1or as active limited
liability company or S25.00 for an administratively dissolved. voluntarily dissolved or withdrawn limited
hability compuny,

MATLING ADDRIESS: STRELRT ADDRESS:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 Clifton Building

Taltahassee, P10 32514 2661 ixecutive Center Circle
Tallehassee, FIL 32301

INHSTT (2/1)



STATEMENT OF RESIGNATION OF REGISTERED AGENT

FOR A LINHTED LIABILITY COMPANY

Pursuant o the provisions ol section 603.01 15, Florida Staiutes. the undersigned.
PARACORP INCORPORATED
Nunme of Registered Agent

PRELUDE PICTURES, LLC

. hereby resigns as

Registered Agent for

Name of Limited Linbility Company

M16000010013

Document Number, ifknown

A copy ol this resignation was mailed to the above lisied limited Hability company at its last known address,

The agency is teeminated and the oftice discontinued onihe 3Tstday afier the date onwhich this staement s lied,

’ _Si}.x—x;nuru ol Resipning Agent
Iosigning o behalt of an entiny:

Leticia Herrera

Typed or Printed Name

Assistant Secretary for Paracorp Incorporated oo

Cupacity

FILANG FEES:

S83.00  Active limited Liability company

S 2500 Adminisuatively dissolved/ voluntarily dissabved/
withurasen Hinited Hability company

Make checks payable to Florida Department of State and mail in
Division of Corporations
by Box 6327
Tallahussee, 1L 32314
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