onds
Division of Corporations
Electronic Filing Cover Sheet

To: 183061763808 Froms 12792:40142 pate: i/30/24 Time: 0:08 go: gAesmm,
1120124, 4:05 PM Psion ol 4poralbrd
;’ - - N

Note: Piease print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

{((H24000039622 3)))

L TR

H240000336223A48C

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Dotng so will generate another cover sheet.

To:
bDivision of Corporations
Fax Number 1 (858)617-6380
From:
Account Name  : PARASEC
Account Number : I201B4800€86
Phone : (916)576-7000
Fax Number : {800)603-5868 ~
**Enter the email address for this business entity to be used for Fu{ure (3; —-':j
annual report mallings. Enter only one emall address please.** - 3 .
Enail Address: e
- 5 "’
<3 REGISTERED AGENT RESIGNATION a
= NORTH FLORIDA HURRICANES INC
= 1
Certificate of Status | 0
e’ Certified Copy | 0
L {Page Count [ 01
= Estimated Charge }l $35.00
Electronic Filing Menu Cormporate Filing Menu He

https.//efile.sunbiz.org/scripta‘efiicovr.axe
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2). 607.1509. or 617.1309.

Florida Statutes. the undersigned. Rocket Lawyer Corporate Services LLC
(Name of Registered Agent)

hereby resigns as Registered Agent for North Florida Hurricanes Inc.
(Name of Corporation)}
N22000001650

{Document Number, il known)

A copy of this resignation was mailed to the above listed corporation at its last known address.

The agency is terminated and the office discontinued on the 3 1st day after the date on which
this statement is filed.

%J%J/f%ﬂ\_

(Signature of Resigning Agert)

If sigming on hehalf of an entity:

EDNA PERRY

{Typed or Printed Name}

26 :0 1y OCHYMhIBL

Asst. Secretary for Rocket Lawyer Corporate Services LLC

(Capacity)

Feg for filing this d .

S87.50 - Active Corporation

535.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payable to Florida Depastment of State and mail to:
Division of Corporations
P.O. Bax 6327
Tallahassee, FI, 32314
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