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- COVER LETTER b

TO: Registration Section
Division of Corporations

N

SUBJECT: T’hlrLee.n C:qauia.l ASSO(J&:L-:&,, LLC

(Name ofFore’gn Limited Liability Conpary)

Dear S or Madam:
Tle enclosed witldrawal and fee(s) are subrmitted for filing.

Please return all correspondence concerning this mmtter to the Bllowing:

Lcc gy

(Name of Person) '

Mremvde Toveclmet Mot

(Firn/Conpany)

(830 8(“5[ A\}C. o™ L leov

(Address)
Newo Yorl \_\\ N o022z
) L (CltyrState and Zip Code)

For firther mfornmtion concerning this nwtter, please call;

" _Lonataon M }‘Lz,rni at( 2Z\Z 557- 113

(Name of Person) (Arza Code & Daytane Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliffon Buidimg P.0. Box 6327
2661 Executive Center Crcle Tallahassee, Florxla 32314

Tallahassee, Florida 32301
Enclosed is a check for the following smount:
(825 Filing Fee Xsso Filing Fee & O $5SFilmgFee & O $60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY -

’ﬂ’\nﬁ&n Cao.-ln.] Aﬁot\@[fes. LLC

(Nane'ofTmuted habilty cotpany) i/

r—De.\a.wwe..

(Jusdicthon of its organdzation)

S%QP%{B{ 12  “Zoo3
ale registere 1 Florada Départnett of State)

MO3000000 263

(Florida Docunemnt Nunber)
Thus Imnted hiability company withdrawing its certificate of authority in this state.

v

ignature of authorized representative)

ovetnen M\ Ua_\rn S

(Typed or printed name of signee)

Filing Fee: $25.00



