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COVER LETTER

TO: Registration Section
Division of Corporations

Athos Group, LLC
SUBJECT:

(Name of Foreign Limited Liability Company)

Dear Sir or Madum:
The enclused withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:
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(Name of Person)
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{Address)
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(Cinvsse and Zip Cadel

For further information concerning this matter, please calls

Crneistopher White. . 87,427 1304

(-.\’a\mc of Persand

(Arca Code & Davtime Telephone Number)

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FE 32303

Enclosed is a cheek for the folowing amount;

(73823 Filing l'ee ¥i $30 Filing Fee & {71855 Filing IFec & [0 $60 Filing Fee,
Centificate of Statos Certified Copy Centificate of Status &
Certitied Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Athos Group, LLC
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{Vlarida Document Number) %
This limited Hability company is withdrawing its certificate of authority in this state.
(optional)

Eifective Date. if other than the date of filing:
(If an cffective date is listed. the date must be specific and cannot be prior to date of liling or

more than 90 davs afler lling.)
Note: 1f the daie inserted in this block docs not meet the applicable statutory filing requirements.
this date will not be listed as the document’s effective date on the Department of State’s records.

\

(Signature of authorized representative)

Chris White

(Tvped or printed name of signee)

Filing Fee: $25.00



