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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY
|

Purstant to the provisions of section 605.0115, Florida Statutes, the undersigned,
BARUCH B. TOLEDANO

, hereby resigns as
Name of Registered Agent
Registorod Agent for TOLDOT, LLC

Name of Limited Lighility Company

L12000148317

Document Numbes, if known

Acopyofthlsremgmnonwasmadedtolheabovclimdlirnitcdliabilnycmnpanyatmlastknownaddmss

Thcagencylstennmatedmdﬂleoﬂioedmoouunuedon 3lstdayaﬁerth:dateonwhmh1hlsstammncntlsﬁled
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Capacity
E »

ctive limited liability
$25.00 Administratively dissol

CO!
wg}l:fa;ll);mtarﬂy dissolved/
withdrawn lmuwd liability company

Make checks payable to Florida Department of State and mall to:
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314
INHS17 (2/14)



