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COVERLETTER

TO:  Registration Section
Division of Corporations

SUBJECT: TRUST  PAINT PROSTILC
Name of Limited Liability Company

DOCUMENT NUMBER: L.21000438283

The enclosed Resienation of Registered Agent for a Limited Liability Company and lee ire submidi
for filing.

Please return all correspondence concerning this matier to the following:

Chelsea Chapman

Name of Person

Legaline Corporate Services. INC,

wName ol Firm/Company

10601 Clarence 1r Ste 230

Address

Friseo, TN 7303 3-3867

Cinv/Siate and Zip Code

saf@legaline com

E-muail address: (to be used (or future annual report notification)
For further information concerning this matter. please call:
Chelses Chapman 844 386-0178
at{ )

Nuame of Person Arca Code  Daviime Telephone Number

Enciosed is a check made pavable to the Florida Department of State for $83.00 tor an active limted
Lability company or $23.00 for an adminisiratively dissolved. voluntarily dissolved or withdrawn
Ttmited lability company.

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

0. Box 6327 The Cenire of Talluhassee
Talahassee, FL 32514 2415 NoMonroe Strect, Suite 810

Tallabhassee, F1. 323035

INHST7 (27144



STATE

ENT OF RESIGNATION OF REGISTERED AGE
F()R A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 603.0115. Florida Statutes. the undersigned
.egaline Corporate Services. INC

Nume of Registered Agent

. hereby resigns as
Registered Agent for TRUST PAINT PROS LLLC

Loy w) RON N

Name of Limited Liabiiity Company

121000458283

Document Number. if known

A copy of this resignation was mailed to the above listed [hnited liability company at its last known address

1

I'he ageney 1s terminated and the office discontinued on the 315t dav after the date on which this statement is tile

LD
Signature of Resigeng Agent

It signing on behalf of an entity

Zachary Mathewson

Tvped or Printed Name

On Behalt of Legaline Corporate Services, INC

Capacity

FILIY (. FEES:
0 $850 Active imited hability company
© 5250 ini

Administratively dissolved/ voluntanly dissolved/
withdrawn hmited liability company

Make checks pavable to Florida Department of State and mail 1o
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

INHSI7 (2/14)



