-

LY
2G2i- 1140 16:%4 C3T Blumberg XL Fax Wall +1712EE97420 PAGE 1/C

(((H21000424896 3)))

H210004248363ABC3

I

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
pivision of Corporations
Fax Number : (858)617-6383

From:
Account Name + BLUMBERG/EXCELSIOR CORPORATE SERVICES, INC.
Account Number : 875358008353

Phone . (800)221-2972 my S
Fax Number 1 (917)243-5843 R ;;
T2 s
sspnter the email address for this business entity to be used for future ?}5; - [
vl - o | 1
annual report mailings. Enter only one email address please.** 1w
AT S i 1
_‘.‘ r
Email Address: Zin X [
) :._{ \:? LS
! O
e oy

LLC REGISTERED AGENT RESIGNATION

WALTER GAMES, L.L.C.
- [Certificate of Stas i o0
= - PageComt 03
= - [Estimated Charge $25.00
] : ’::‘_ T T CITEE T (4UAJ 18 2@21
= L
£ TR EASE

=it .
TRLD ARA

Llectronic Filing Menu Corporate Filing Menu Help



- 4
2G21-11-17 16:%4 C5T Blumberg XL Fax Hall +17188E97420 FAGE 2/C
* " a )
. t " .
}

COVER LETTER

TO:  Regisuation Section
Division of Corporations

o WALTER GAMES, LLC.
SUBJECT:
Name of Linmmed Lighility Company

M16000003233

BOCUNMENT NUMBER:
The enclosed Resignation of Regisiered Agent for a Limited Liabitisy Compuany and fee are submitted
tor filing.

Please retonn all correzpondence concemning this maner o the following:

TRACEL COTTON,
"""" B . Name ol Person

BLUMBERGENCELSIOR CORPORATE SERVICES, INC.

Name of Finn'Company

D

10 WALL STREEY. SUITE 363 ~
Address v
~ —
NEW YORK, NV 10005 5 i
Cuy/Rule end Zip Code I 7

3
r—
(¥ A

PR = |

(A Cos

L-meil address” (e be ased Tor Tutare snnual report rotificution)

For turther infumiation concerning this matier, please call:
TRACEE COTTON ( &00 3212572 X1850
at
Area Code Daytime Telephone Number

Name of Person”

Fnclosed is a cheek made pavable w the Florida Depariment of State for $85.00 for un acive lunited
Hability company or 25,00 for an administratively dissolved, voluntarily dissolved or withdrawn

lirnited linhility company,

Mailing Address: Strect Address;
Registrating Section Registation Section
Division of Corporations Division of Comorations
PO, Box 0327 The Centre of Tallabussce
2413 N, Monroe Sueet, Suite 310

Tallahassee. FIL 32314
Tallahassee, L 32303

INHSET {2714)
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2621-11-17 16334 CST Blumbers ¥L Fax Hall

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions ol section 6050115, Flerida swmrutes, the undersigned,

BLUMBERGUNCELSHOR CORPORATE SERVICES, INC. .
, hereby resigns as

Name vt Registesed Agent

WALTER GAMES. L.L.C.

Eegisiered Agent for

Name of Limited Liahility Compaay

MIAQUOBDS2AS

Diecument Number, 17 known

A copy o' this resignation was naiked 1o the above listed limited Hability company at its last known addeess.

The azency is lesminated and the office discontinged on the 315t duy after the date ot which this staerent is fTied,

N e
TR CEQI S
Signature of Resiging Agent
H stpning on behalt o an entity: —
I e g
MARY HROOKS =
Typed o1 Printed Name i; "?] 5 ~r ki
ASSISTANT SECRETARY ,;; b tr—
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FILING FEES:

®3.00 Acuve limited liabilisy company
82300 Administratively dissolved? voluntarily dissodved:
withdrawn limited hability company

Make cliecks payvable (o Florida Department of Stute and mail to:
Division of Corporations
L. By 6327
‘T'allahassee, I74. 31314

INHSET (2718



