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COVERLETTER

TO: Registration Seetion AR
Division of Corporations

: ... CLOUD POD LLC
SUBJECT:

Name ot Limited Liability Company

DOCUMENT NUMBER; -18000216887

The enciosed Resignation of Registered Agent lora Linviwed Liability Compuny and fee are submitted
for filing.

Please return all correspondence concerning this matier to the tollow ng:

United States Corporation Agents, Inc.

Nuame of Person

lLegalzoom.com, Inc.

Name of Firm/Company

101 North Brand Bivd. 11th Floor

Address

Glendale, CA 91203
(:ii_\'/S{illu and Zi}) Cuode

raresignations@legalzocom.com

E-mat address: to be used for future annual report non feation)
For further information concerning this mater, please call:

Janna Pantoja ( 1 800 )?73’0888 x3850
al
Nae of Person Arca Code Davinne Telephone Nomber

Enclosed is a cheek made pavable w the Florida Department of State tor $83.00 Tor an active lntited
lability company ar $23.00 tor an administratively dissolved. valuntarily dissolved or withdraw o limied
Labilitey compuny,

MATLING ADDRESS: STREET ADDRIESS:

Registration Section Registration Section

Division ol Corperations Division of Caorporations

PAOL Bos 6327 Chifton Building

Tallahassee, F1.323 14 2001 Exccutive Center Cirely
Talluhassee, 13230
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STATEMENT OF RESIGNATION OF REGISTERED AGENT

FOR A LIMITED LIABILITY COMPANY

ursuant o the provisions ol section 6030113 Florida Staiutes. the undersigned.
Chereby resians as

|)
United States Corporation Agents, Inc.

Name ol Registered Agent

CLOUD POD LLC

Registered Agent lor

Name of Limited Liabilinn Company

L18000216887

Pocuntent Number, i ko

A copy atthis resignation was mailed o the ahove Tisted Timited liabitine company an iis Last know n address.,

The ageney is werminated and the office discontinued on the 3Tstday arter the daie on which this stasement i< 1iled.

S—igmture of Resipning Apom-

[Fsigning on behalt ot an entity:
Cheyenne Moseley

I's pect or Pringed Name

Asst. Secretary for United Stales Corporalion Agenis. Inc.

Capaein

FILING FEES:
SEI00 Active himited liability compam
S 2500

withdrawn himited Habiline company

Administrazively dissoleds voluntarily dissolved/

Make cheeks puvable tu Florickn Departiment of State and miail 1o

Division of Corporatiuns
PO Box 6327
Tallahissee, FE, 32314
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