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COVER LETTER

TO:  Registration Section
Division of Corporations

TOROCOCN SERVICES, LLC

wame of Timited Teability Company

SURIECT:

DOCUMENT NUMBER: M15000003682

The enclosed Resignation of Registered Apent for a Limited Liabiliry Company and tee arc submitt
for filing,

Plcasc rcturn all correspondence concerning this matter 1o the following:

Wendy Hefley

Name of Porson

Incorp Services, Inc.

Name of Tien/Company

3773 Howard Hughes Parkway. Suite 5008

Address

Las Vegas, NV 89169-6014
Ciiy/Staie and Zip Code

processing@incorp.com

Ll address: (1o be used for [uture annual reputC notibication)

For further information concerning this martter, please call:

Incorp Services, Inc./Wendy Hefley ( 702 866-2500 ext 6904
at
Name of Person Arca Code  Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limite.
liabiliry company or $23.00 tor an administratively dissolved, voluniarily dissolved or withdrawn Li:
liubility company.

MAILING ADDRESS: STREET ADDRESS:
Repistration Sccrion Registration Secilon
Division ot Corporations Division ot Corporations
*.0. Box 6327 Clifton Buwilding

Tallahassee, L 32314 2661 Cxccutive Center Circle

Tallahassce, FL 32301
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 6080115, Florida Starutes, the undersigned,

r_'J
Incorp Services, Inc =
P T , hereby resigns as @
Nurne ol Revislerad Apent
. __ TOROCON SERVICES, LLC ”
Registered Agent tor -
-~
-
.
Name of Limired Liabiliny Company “"
<
<

M15000003682

Mocument Number, i koten

A copy of this resignation wus meiled to the ubove listed limited tabititv company at its lust known address.

The agency is terminated and the office discontinued on the3 st day after the date on which this statement is £
e
Signare of suﬁ(ﬁ%gcm

Wendy Hefley for Incorp Services, Inc.

M signing on behalf of an entity:

Lyvped or Prineed Name
Authorized Representative

Capacily

FILING FEES:

S 85,00 Actve limited Lability company

$25.00  Administratively dissolved! voluntarily dissolved/
withdritwn fimited liability company

Mahe chieehs payable to ¥lorida Department of State and mail to:
Division of Corporalions
P.O, Box 6327
Taliahassce. KL 32314

INHS T (2/14)



