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s COVERLETTER

T Registration Seeton
Diviston ot Corporations

... SlipLoft, LLC
SUBIECT:

Numye of Lunited Diabihty Compuny

DOCUMENT NUMBER; L 18000221145

The enclosed Resignation of Registered Agent fora Limited Liability Company and tee are submitied
for filing.

Piease return all correspondence concerning tis matier o the following:

United States Corporation Agents, Inc.

Name ol Person

Legalzoom.com. Inc.

Name ol Firm/Company

9900 Spectrum Dr.

Address

Ausiin, TX 78717

Crv/Ntae and Zip Code

Famail address: (o be used 1tor fuiure annual repoit notification)
For further intormation concerning this matter. plegse call:

Kasandra Lund ( 1 800 )773-0888 x3951
HE
Nome af Persan Arca Code  Davtime Telephone Number

Faclosed is a cheek made pavable o the Florida Department of State fur S83.00 tor an active limited
lability company or $23.00 Tor an administratvelv dissolved. voluntarily dissolved orwithdrawn himited
Habilits company,

MAITLING ADDRESS: STREFT ADDRESS:
Registration Sceciion Registrition Seetion

Division of Corporations Division of Corporations
POy Box 6327 Clitton Building

TaHahuassee, L 32314 2661 xecutive Center Clrele

Tadtahassee, FLA23010

INFINTT (20 1)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FORA LIMITED LIABILITY COMPANY

Pursmint wy the provisions of section 603,01 15, Florida Statvies. the undersigned.

United States Corporation Agents, Inc.

Chereby resigns as

Name o Kegistened Agen

SlipLoft, LLC

Registered Agent tor

Name abl Linuted Liztilinn Company

L16000221145

Docoment Number i known

Accopy of this resignation was mailed 10 the above listed limiied hability company atiis Tast known address.

The agenes s terminated and the otlice discontinued on the 31 st day atier the date on which this siaement is 1led,

(

Sgmure STResigning Agent ..
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Cheyenne Mcseley : |
Iyped o1 Printed Name ; @©
Asst. Secretary for Uniled States Corporation Agents, Inc. 2
Capucity S n
r~
0

FILING FEES:

58300 Active limited liability compan

S2R00 Administratively dissobed! voluntuily dissohed?
withdrawn Hmired Hability compam

Make ehecks pavable to Florida Depariment of Stane aod meil to:
Division of Corporations
PO Boy 0327
Tallahissee, 11, 32314
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