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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 24, 2022

CORRECTED
SUNSHINE STATE Please Allow For

Same File Date

1

SUBJECT: MYTOD, LLC
Ref. Number: M22000002660

We have received your document for MYTOD, LLC and your check(s) totaling $.
However, the enclosed document has not been filed and is being returned for the

following correction(s):

Please enter a date that the member/manager withdrew/resigned or will
withdraw/resign in number 3 of the form.

Please return your document, along with a copy of this Ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Terri J Schroeder
Regulatory Specialist Il Letter Number: 322A00006908
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Sunshine State Corporate Compliance Company

3458 Lakeshkore Drive, [allakassee, Florida 32312

(850) 656-4724

DATE 03/23/2022

ENTITY NAME MYTOD, LLC

DOCUMENT NUMBER M22000002660

VPUASE FILE THE ATTACHED AND RETUIN ™

XXXX FPlor 6}90’

&P&'Iﬁu{ 6’0}”
Certifivate of Statar

“WLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certified Copy of Arte & Ancadneats
Certifisate of Good Standip

“APOSTILE / NOTARAL CERTIFICATION ™

COANTRY OF DESTINATION.
NAMBER OF CERCTIFICATES REQUESTED

4

TOTAL OWED $25.00 ACCOUNT #: 120160000072

< £

Floase cal? Tia at the above ramber fvf any 155ueS 07 CONCErAS. Thaek poa 50 much!




COVER LETTER

TO: Registration Section
Division of Corporations

MY TOD.LLC
SUBJECT:

(Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.
Please retumn all correspondence concermning this matler to:

James Connolly

(Contact Pervam)

Harbor Compliance

(Firmv/Company)

1830 Calonial Village L.n

{Address)

Lancaster, PA 17601

(City/Staie and Zip Code)

For further information concerning this matter, please call:

James Connolly 7 431-9130
at ( )
{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Depantment of State {or:

0 $25 Filing Fee {1 $55 Filing Fee & Cenified Copy
Mailing Address: ) Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 ‘The Cenire of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Streel. Suite 81U

Tallahassee, F1. 32303

CR2E079 (2/14)



FLORIDA DEPARTMENT OF STATIE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant 1o 605.0216, I'lorida Statules)

I. The name of the limited liability company as it appears on the records of the Florida Depanment

MYTOD, LI.C

ol State 1s:
2. The Flonda document/registration number assigned 1o this limited liability company is:

M22000002660
2/18/2022

3. The date this member/manager withdrew/resigned or will withdraw/resign is:
Gareth Jones . .
N , hereby withdraw/resign as a
{Print Name of Person Resigning)

Member

{Print Title)
of this limited hability company and aflirm the limited liability company has been notified of my

resignation in wriling.
.o r~a
ﬁm VSR
~t 2
Signature of Dissociating Member or Resigning Manager ==
Filing Fee: $25.00 (Required) .
£30.00 (Optional) B

Certified Copy:

UES

CH2E0T9 (1114)



