A1 000409190

(Requestors Name}

{Address)

(Address)

{City/State/Zip/Phone #)

[] pick-up [] war [ mar

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

WAINARIARELE

300394205803

W 3 20 020- =002 #6550
~0
]
3
3
(vl 31
o7 !
e}
k]
(%)
|
=
S
(%]




COVER LETTER

TO: Regstration Section
Division of Corporations

. Mystic Forge Games LLC
SUBJECT:

{Nume of Limited Liabitity Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing
Please return all correspondence concerning this matter to:

Joshua Hotstenter

{Conuact Person)

Mystic Forge Games LLC

(Firm/Company)

1331 Bircherest Blvd

{Address)

Port Charlotte. FI. 33952

(City/State and Zip Code)
For further information concerning this matter, please call:

Joshua Hofstetier

Q4] 6266636
at( )

{Arca Code & Dayume Telephone Number)

(Nwme of Contact Person)

Enclosed please find a check made payable to the Florida Department of State for:
= 325 Filing Fee UJ §33 Filing Fee & Certitied Copy

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FIL 32303
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGN ATION OF MEMBER, MAN AGER_ FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant 1o 603.0216, Florida Stagutes)

1. The name of the limised lability company 23 it appears on the records of the Florida Department

Mysue Forge Gumes LLT

of State is:

The Florida documenuregistration number assigned to thi» limited hability company is:

LAY

L0005

P . L . . . Augus: dth. 2012
3. The date this member/manager withdrew/resigned ot will withdruw/resign s
. ey sbua Oeanio-Coz: . .
2, 1, , hereby withdraw/iesign is a
(Print Nume nf Person Resigrog)

Manager

1Premt Titley
of this limited liabitity company and affirm the limited fabilily company hus been notified ol oy
resignation in writing. - - 72
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Signuture g Dissocis g, Member or ResigningManager

Filing Fee: §25.00 (Required)
Cenified Copy: §30.00 {Optivnal) =
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