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COVER LETTER

TO:  Registration Seetiof
Privisionof Corporgitions

Wildeard Plov to|Eam L1LC

SURIECT:

Name of Limited Liability Compan

DOCUMENT NUMBER]} 7100982

The enclosed Resignation of Registered Agent fora Limited Lial ity Company and fee are submitted
for tiling.

Please return all corresponglence concerning this matter to the following:

Dyerek Lalorte

e

e ol Berson

Wildeard Play o Earn LLC

Name of[Firm/Company

1249 Shorehne Cirele

ddress

~

Defuniak Springs, FIL 32433

City/State and Zip Code

derckfenwildeardgame. o

F-mail address: (to be used tor future annual report notification)
For turther intormation coneerning this matier. please call:

Benjamin La Luzerne 702 268-53708

at |
Name ol Pegson Area Code  Davtime Telephone Number

Enclosed is a cheek made pavabie to the Florida Department of State for $85.00 tor an active limited
ilahility company or $25.00 Tor an adminisiratively dissoived. voluntarits dissolved or withdrawn
limited liability company.,

Mailing Address: Street Address:
Registration Scetiop Registration Section
Division of Corporgtions Division of Corporations
PO Box 6327 The Centre of Tallahassec

14 2415 N Monroe Street. Suite 810

Taltahassee, IF1, 32303

Tallahassee. 191, 32

INHSI7 (2410




STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of gection 6050115, Flarida Statutes, e undersigned,
- hereby resigns us

Benjamin La Luzerne, Esy.

N of Registered Apem

Wildearfl Plav o Earn LLC

Rewmistered Agent tor

Name of Limited Liabilinn Company

1220000 149828

(Kiusan

Docunment Number,
E mailed o the above Tsted Timized Habiliny company ai i last known address,

A copy of this resignation wa
the offige discontinued on the 3150 day atter the date on which this statement is diled,

Signature of Resigning Agent

The ageney ts terminated and

I signing on behall ot an entify:

Pvped or Printed Namwe

89:5 1Y 21 15022

Cipacity

FILING FEES:

$ 8500 Active limited liability company

S25.00  Admimistraiively dissolved/ volunianlv dissolved/
wiithdrawn limited liability company

ke checks pavable to Florida Department of State and mail t:
Division of Corporations
IO Boy 6327
Tallahassee, FL, 32314
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