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Date: June 6, 2025
To Whom 1t May Concern:

|, Greg Elliott, hereby declare that | did not authorize, permit, or instruct any individual, agent,
or entity to dissolve, terminate, or resolve my company, Print Gods LLC.

As the rightful owner and authorized representative of Print Gods LLC, | affirm that any such
action was done without my knowledge, consent, or authorization and is therefore
unauthorized and invalid. | respectfully request that any dissolution or related filings made
without my permission be investigated and reversed accordingly.

Should further clarification or documentation be needed, | am available to provide additional
information. | may be reached at [Your Phone Number] or [Your Email Address].

Sincerely,
Greg Ellid

Notary Acknowledgment

State of F10¢Y &
County of \)?UN

On this }i day of ’Suu\? ,20?gt)’cefore me, the undersigned Notary Public, personally
appeared Greg Elliott, known to me (or satisfactorily proven) to be the person whose name is
subscribed to the foregoing instrument, and acknowledged that he executed the same for the
purposes therein contained.

in witness whereof, | hereunto set my hand and official seal.
Notary Public Signature
NIDA SALMAN -

Notary publlc = ©=n
StateofFiorida .~

Notary Public, State of _/“coz 170

My Commission Expires: m//?}/‘&f&?’ Commit HH438355 :
Notary Seal: [Place Seal Heré] Expires 8/28/2027 ~
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