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COVER LETTER

TO:  Registration Section
Pivision of Corporations

SURIECT WORDSMITH (OF RAPIDES), LLC
SUbIbEC T
Name ol Limited Lidithiy Company

M18000002153

DOCUNMENT NUMBER:

The enclosed Restgnation of Registered Agent for a Limited Linbiliey Company and tee are submitted
tor tiling,

Please return all correspondence concerning this matier to the tollowing:

Emily Smith

Nume of Person

Paracorp Incorporated

Name of Firm/Company

PO Box 160568

Address

Sacramento, CA 95816

Cuy/State and Zip Code

-zl address: (to be used tor Tutdre ancual report notilicationy
For turther information voncerning this matier. please call:
Emudy Smith 888 418-8861
)

ab(
Niume of Person Avca Code  Davtime Telephone Nuinber

Lnclosed is a cheek made pavable to the Florida Department of State for S83.00 tor an active limied
Vability contpany ar $23.00 Tor an administratively dissolved, voluntarily dissolved o withdrewwn Timited
Labality conmpany.

MATLING ADDRESS: STREFT ADDRESS:
Registraiion Seetion Reaistration Section

ivision ol Corporations Division ol Corporations
.0, Box 6327 Clifton Building

Tallahassee, 178 325314 26601 Execetive Center Cirele

Tallahassee, FiL 32501

INHISTT (2700



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FORA LIMITED LIABILTTY COMPANY

Pursuant e the provisions ol seetion 6050115, Florida Statutes, the undersigned.
PARACORP INCORPORATED

Namwe ol Regisered Agent
Registered Agent tor

L hereby resivns as
WORDSMITH (OF RAPIDES). LLC
Name ol Limited Linbility Compasy o
18000002153
Duocement Number, ifknown

Accopy of this resignation swas maited w the above listed Limited labilite company at its last know address,

The ageney s terminated and the oftiee discomtinued onihe 3 1si davo atteor ithe date on which this szgement s ed,

- —n
——j— 4 - ‘D
Sign::tl};l(nl' Resipning Agent o
I signing on behalt ol an entity: - -
' L
Jody Moua : N
Typesd ar Primted Name 3 2 -
Assistant Secretary for Paracorp Incarporated o
Capacity ..:-!
FILING FERS:
5 83.00
S 2500

Active limiied liability company

Administratively dissolved/ voluntarily dissoived/
withdrawn Timited Liabihiy company

Make checks payvahle to Flovida Department of Scde and ol to:
Division of Carporitions
10, By 6327
Tullahassee, 1. 32314
INHISTT7 (2714



