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COVLER LETTER

TO:  Registration Section
Division ol Corperations

. . ... Elite Pro Manufacturing LLC
SUBJECT:

Nume of Liumited Liabifiy Company

DOCUMENT NUMBER: 120000142573

The enclosed Resignation of Registered Agent for a Limited Liabitity Company and fee are submitted
for filing.

Please return all correspondence concerning this matter to the following:

United States Corporation Agents, Inc.

Name of Person

Legaizoom.com, Inc.

Name ot Firn/Campany

101 North Brand Bivd. 11th Floor

Address

Glendale, CA 91203

Citvistate and Zip Code

raresignations@legalzoom.com

E-mail adidress: (to be used Tor future annual report notitication)
For further information concerning this matier. please cali:

1(800 _773-0888
a

Name af Persan Arca Code  Davnme Telephone Number

Enclosed is a cheek made pavable 1o the Florida Department of State for $S83.00 for an active limiwed
ltability company or $23.00 for an administratively dissolved. voluntarily dissolved or withdrawn himied
fabiliny company.

MAILING ADDRLISS: STREET ADDRESS:
Registration Seetion Registratton Section

Division of Corporaiions Division of Corporations
PO Box 6327 Clitten Building

Tallahussee, FILL 32314 2061 Exccutive Center Cirele

Tallahassee. FL 32301

INHST7 (2713



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions ot section 603,01 13, Florida Statnies, the undersigned.

United States Corporation Agents, Inc. hereby resiuns as -

ame of Registered Agent

i i o
Regisiered Agent for Elite Pro Manufacturing LLC

Nunw ol Cimdted Lishility Company .-

L20000142573

Document Number. i known

A copy of this restgnation was mailed o the above listed Timited Hability company aits last known address.

The agencey ts terminated and the ottice discontinued on the 31stday after the date on swhich this statement is filed,

(AAN

S—ipnatire of Resignig Agent

[Msigning on behallof an entine:

Cheyenne Moseley

Taped or Printed Name

Assl. Secretary for United States Corporalion Agents, Inc.

Lapacity

FILING FEES:
S8500  Active limited Bability company

Adminisiratvely dissolved/ voluntarily disselved/
withdrawn Himited liability company

Make checks puyubie to Florida Department of State and meril to:
Division of Corporations
PO, Box 6327
Tallahagsee, FI, 32314

ENHSLT ¢2110)



