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COVER LETTER

TO:  Registration Section
Division of Corporations

. C O VENTUREPLUS PROMOTIONS, LLC
SUBIJECT:

Nume of Licuted Liability Company

DOCUMENT NUMBER; 20000091482

The enclosed Resignation of Registercd Agent tfor a Limited Liability Company and fee are subniitied
tor filing.

Please return all cosrespondence conceming this matter 1o the followmg:

Jermaine Allen

Name of Person

Shutls & Bowen, 1.1

Name of Finn/Company

225 Ohecchobee Blvd, Swe. Voo

Address

West Palm Beach, FL 33401

City/Stare and Zip Code

Jatlen@shutts,com

E-mail address: (10 be used for tuture annual report notification)
For further intormation concerning this matter. please call:
Jermaine Allen 301 630-8354

at (
Nume of Person Arca Code  Daytime Telephone Number

Enclosed is a check made pavable to the Flonda Department of State for $83.00 tor an active limited
hability company or $23.00 for an administratively dissolved. volumarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Scetion Registration Scetion

Division of Corporations Drvision of Corporations

PO, Box 6327 The Centre of Tallahassce

Tallahassce. FL 32314 2413 N. Monroe Street. Suiie 810
Tulluhassee, FL 32303

INHST7 420D



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursusnt 1o the provisions of seetion 605.01 13, Florida Statutes, the undersigned.
CORPORATION COMPANY OF MIAM]

L hereby resigns as

Name of Registered Agent

. . VENTUREPLUS PROMOTIONS, LLC
Registered Apent for

Name of Limited Liability Compuany

L.2000009 1482

Docoment Number, if known

A copy ot this resignation was matled to the above listed limited liability company at is fast known address.

The ageney is iermunated and the office discominued on e 315t duy after the dite on wiich this statement is [Hed.

T T

Signature of Resipniog Agent
It srgming on behalf of an entity:

Rikki Bagatet

8500 Acuve limited liability company
$25.00

Administratively dissolved’ voluntarily dissolved™’
withdrawn limited lLiability company

~

(=]

=

Typed o Printed Name cC'?J
Vice President -
Capacity -J:\ .'__:_
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FILING FEES: IR
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Make checks pavable (o Florida Department of State and mat! to:
Division of Carporations
P.O. Box 6327
Tallahassee, F1. 32314
INHS17 2, 14



