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COVER LETTER

TO:  Registration Section
Division of Corporations

_FREEDOM CLOUD TRADING LLC,
SUBJECT:

Numie of Limited Ligbility Company

DOCUMENT NUMBER: 170020121

The enclosed Resignation ot Registered Agent for a Limited Liability Company and fee are submitted
for filing.

Please return all correspondence concerning this matter o the following:

SHARON SARAG

Nume of Person

FREEDOM CLOUD TRADING LLC.

Name of Firm/Company

224 NW ATH. AVLE

Address

HALLANDALE FLORIDA 33009

Citv/State and Zip Code

SHARONTUTIwY AHTOOQ.COM

E-mail address: (1o be used Sor future annual tepurt notilication)
For further information concerning this maiier. please calk:
SHARON SABAG Y3 RPRIINIR

at |
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check made payable o the Flonda Department of State for $83.00 for an active limited
Liability company or 32300 Jor an adminisiratively dissolved. voluntarily dissolved or withdrawn
limited liabiliiy company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2413 N Monroe Street. Suite 810
Tallahassee. FL 32303

INHSE7 (2714
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of seetion 6030113, Florida Statutes, the undersigned,

MATAN BARGIG . e
. hereby resigns as T
Name ol Registered Agent
. - FREEDOM CLOUD TRADING LILC. g
Registered Agent for -
Name of Limned Liahilny Company .j
o

L24000026121

Document Number, if known
Avcopy of this resignation was mailed w the ubove Histed limated hability company at its last known address.

The agency s terminaied and the office discontimued onhie 3 1stdat afier the date on which this statement is filed.

= Signatur: ()f Restgning Agent

If signing on behalt of anertiny

Twped or Printed Name

Capacity

FILING FEES:
5 85.00 Actve limited liabihiy company
2500 Administratvely dissolved/ voluntartly dissolved/
withdrawn limited liahility company

s

Make checks pavable to Florida Department of State and nail to:
Division of Corporations
I}, Box 6327
Talahassee, FI. 32314

INHFISTT (27144



