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Cec!18/2022, 82825 AM Kouvioutas & Relis, LLC 854-332-1348 213

Fax Audit # H220004218523
COVER LETTER

TO: Registration Section
Division of Corporations

Show Games U.S,, LLC
Name of Limiied Liebility Company

DOCUMENT NUMBER; 10000045843

SUBJECT:

There’ncioscd Resignation of Registered Agent for 2 Limited Liability Company and fee are submitted
for filing.

Ptease return all correspondence concerning this matter to the following:

Ursula Atkinson

Narae of Person

Koutoulas & Relis LLC

Name of Firm/Company

1776 N Pine Island Road Ste 316
Addrass

Plantation FL 33322
City/Siatz and Zip Code

E-meil address: {to bs used for future annual report notitication
p

For further information concerning this matter, please cali:

Ursula Atkinson 954 )332-1345

&t (
Name of Parson Area Code  Daytime Telephone Number

Enclosed is & check made payable o the Florida Depariment of State for $85.00 for an active fimited
liability company or $25.00 for an admiristratively dissolved, voluatarily dissolved or withdrawn limitec
liability company.

MAILING ADDRESS: STREET ADDRESS:
Regisiration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallghassee, FL 32314 2661 Executive Center Circle

Tailahassee, FL 32301

INHS17 (2/14)

Fax Audit # H22000421852 3



Decl18/2922 819722 AM Kouioulas & Relis, LLC 854-332-134¢8 a3

Fax Audit # H22000421852 3

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LTMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned,
Koutodlas & Relis

, hereby resigns as
Name of Registered Agent

Registered Agent for Show Gameas U.S., LLC

L10C00045843

Dozument Number, if known

A copy of this resignation was mailed {0 the above listed limited liability company at its last knowr. address,

The agency is ierminated and the office discontinued or the 31st day after the date on which this siateinent is filec.

Ny SN

Signaiure of Hesigning Agent

If signing on sehalf of an entity:

Gregory J Koutoulas, CPA

Typed or Prined Name

Partner

1Z:11HY S1230 00

Cagocity

FILING FEES:
£5.00  Active limited liability company

§25.00  Administratively dissolved/ voluntarity dissalved/
withdrawn limited liabitity company

Make checks payable to Florldn Department of State nnd mail to:
Division of Corparations
P.O. Box 6327
Tallahassee, FL 32314

INHSH7 (2/14)

Fax Auvcit # H22000421852 3



