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WRIGHT, PONSOLDT & LOZEAU

TRIAL ATTORNEYS, L.L.P.

TiM B. WRIGHT
WitiaM R. Powsolo, Jr*
Lows E. Lozeay, Jr

* Tkand Cernfied m Business Ligntion
and Chal Trial Law

March 21, 2013

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Penny Sweepstakes, LLC
Resignation of Registered Agent for a Limited Liability Company

Dear Clerk:
| am enclosing the Resignation of Registered Agent for a Limited Liability

Company executed by Marcos Tavares. | am also enclosing our firm’s check in
the amount of $85.00 payable to Florida Department of State for the filing fee.

1002 S.E. Monterey Commons Bhal., Suite 100 « Stuart, Foricda 34996
(772) 286.5566 « FAX (772) 286.9102
wwwwpltrialattorneys.com



RESIGNATION OF REGISTERED AGENT FOR A LIMITED

LIABILITY COMPANY
e O 0
Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned% % ?
T . b/
m H’fﬂos ( P‘\/M‘(.f% , hereby resigns as z 0’"-,7 P-,—‘ m
ame of Registered Agent % o;' j
Registered Agent for _{ & NNY <I—Jl-: CPYITAYES | L.LF’ f\% %]
f r = %"}\‘ )

Name of Limited Liability Company %
4 cocon 4a4( 8

Document Number, if known

ex the date on which this statement is filed.

Sighature ow ng Agent
If signing on behalf of an entity:

Typed or Printed Name

Capacity

FILING FEES:

$85.00  Active limited liability company
$25.00 Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

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