_ M12.0000004 16

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckue

[] war

[] ma

(Business Entity Name)

{Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:

J. HORNE

APR -5 2022

Office Use Only

WMAIRHTE A

000383999290

{13/21722--01017--028  #425.00

—t -
T S
[l AT
O 2 "n
PR e
:'I‘“ - g
-t —
f:,v s S
wa — 1
1 :"‘“
(:-:1@ - !
A
~ A
(]
[75)



COVER LETTER

TO:  Registratjon Seclivn
Division of Corporutions

SUBJECT: ASSB LI

tName of Foreign Limited Liability Company)

Dear Sir o Madam:
The enclosed withdrawal and feets) are submined Lo filing.

Pleasc retum all comespondence concerning this matter 1o the following:

C e A '5‘\l1am\___’_%_g._\;_k..¢y:h .

1 Name ol Penath

ASSP, LC

{Firm' Company)

2ilo g_q%bk Creck lane ¥i56

{ Rdelress)

_Locodbury  Ma) 55129

“invsSiate and Lip L ade)

For funher information cuncerning this matter, please call:

_ﬂmaﬂ.l.y_ﬂ_gipga).c[go rh_ni_&a/ ;ﬁ_‘-/_c? - 5/8 "7/

{Nanre of Ferfund tArea Code & Davtime Telephane Nuinber)
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassce
Tallahassce, FI. 32314 2415 N. Monroe Sueet, Suite 810

Taliahassce, FL 32303

Enclosed is a check for the following anount:

L 235 Filing Fec {1 830 Filing Fee & 858 Fiting Fee & 2 S60 Filing Fee,
Certificate of Stars Cenificd Copy Centificute of Staus &
Centificd Copy



ASS B _LLe

(Numw of imited Tiability companyl

_Qg_')?OH'c o5 in DL S e
Jarisdiction ol i orgam sation)

(Date registered with Flends Depanment of Stawe)

M3 oooocodle

tFlorida Document Number)

This timited liability company is withdrawing its centiticate of authority in this siate.

Effective Date, if other than the date of Rling: _J__[_azg_J_ch,;Q,; {optional)

(f an effective date is listed, the date imust be specific and cannot be prior 1o date of filing or
more than 90 days aiter filing.)

Note: 1 the date inserted in this block does not mect the applicable statutory filing requirernents,
this date will not be listed as the document’s effective date on the Department of State’s records.

é S {SignaturC ot authonzed represcentative)

mar'i)\rm Mﬁoﬁuporh

('I"_vpcdln/m'inlcd name of signee)

Filing Fee: 325.00



