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COVER LETTER

TO:  Registration Section
Division of Corporations

OLED Pro. LLC
SUBIJECT:

{Name of Limited Liability Company)
The enclosed member. resignation or dissociation and fee(s) are submitted for filing.
Pleasc return all correspondence concerning this matter 1o:

Nikki Devidze, Esq.

{(Cuontact Persony

The Law Offices of Paul J. Burkhart. P.L.

(Firm/Company)

800 Village Square Crossing

{ Address)

Palm Beach Gardens, F1L 33450

{Citv/Suate and Zip Code)
For further information concerning this matter, please call:

Nikki Devidze. Esq. 361 880-0153
at( )
(Namc of Contact Person) {Area Code & Dayviime Telephone Number)

Enclosed please find a check made pavable to the Florida Department of State for:

0 $25 Filing Fee = $55 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations [Yivision ot Corporations
.0, Box 6327 The Centre of Tallahassce
Tallahassee, FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FIL 32303

CR2EO79 (2114}



A RV ARt
FLORIDA DEPARTMENT OF S’f‘ATE
Division of Corporations

November 29, 2021

THE LAW OFFICES OF PAUL J BURKHART, P.L.
800 VILLAGE SQUARE CROSSING
PALM BEACH GARDENS, FL 33410

SUBJECT: QLED PRO LLC
Ref. Number: L20000318511

We have received your document for QLED PRO LLC and check(s) totaling
$55.00. However, the document has not been filed and is being returned for the
following reason(s):

There is a balance due of $30.00. Please return a copy of this letter to ensure
your money is properly credited.

Please return your document, along with a copy of this letter, 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.

Yasemin Y Sulker
Regulatory Specialist |t Letter Number: 821A00028648

www.sunbiz.org



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 603.0115, Florida Stattes. the undersigned.
. hereby resigns as

Ezitan H. Schlaks

Nam of Registered Agent

QLED Pro, LI.C

Repisiered Agent for

Name of Limited Liability Company

L20000318511
Dacument Number, it knaswn
A copy of this resignation was mailed to the above listed limited liability company at its last known address:
by >
The agency is terminated and the office discontinued on the 3 1st day afier the date on which !his‘-s—tatemeﬁﬁis filed.
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If signing on behalf of an entity:

Typed or Printed Name

Capacity

FILING FEES:
5 Actve limited liability company
Administratively dissolved/ volumarily dissolved/

$25.00
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O). Box 6327
Tallahassee, FI. 32314

INHS17 (2/14)



