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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant -0 the provisions of section 605.0115, Florida Statutes, the undarsigned,

:ftrey M. Kol .
Jeitrey un , hereby resigns as

Name of Registered Agest

Hodl Holding Company, LLC

Registered Agent for

Neme ¢f Limited Liability Company

L21000510599

Cocuracnt Number, il known

A copy of this resignation was mailed (o the above listed limited liability company at ijs];
i

i W W oA which this statlement is filed.

The agency is terminated and the office dis
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T Signgfire of Kesignifig Afenl +=
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If signing on behalf of an entity: -IE -
& E:
L<
Typed or Printed Name ;g = =
£y
Capacity A :: >
L o
T

FILING F%ES:
ctive limited liability company

$ 25.00 Admizistratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tulahassee, FL 32314

INHS17(2/14)
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D. If amending any other information, cnter change(s) here: (Anach additional sheets, if recessary.)
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E. Effective date, if other than the date of filing: {optional)
{10an effective date 18 listed, the daie must be specific and cannot be prior io date of tiling or more than 90 days after filing.) Pursuan: w 605.0207 (3)(b)
Note: 17 the date inscrted n this block does not meet the applicable statuiory filing requirements. this date will not be listed as the
document's effective date on the Department af State’s records.

If the record specifics a deiayed cffsctive date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
tecord is filed.

Dated , g

Signature df « memmer or aulhorized representative of a member

Kobyari/sons Sangsd Fee4

Typed or printed name of signec

Filing Fee: $25.00



