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COVER LETTER

TO: Registration Section
Division of Corporations

25000217035

SUBJECT: T\Lh} (./Q)m 2ol LLC

{(Name of Foreign Lintited Liabiliy Company)

Dear Sir or Madam:
The enclosed withdrawsl and fee(s) are submitted for {ling.

Please retumn all carrespondence concerning this matter to the following:

(Name of *ersan)

Capitol Services - Corporate Filings Team

{FimyCompany;

515 East Park Avenue 2nd FI
{ Address)

Tallahassee , FL 32301

{CiyState and Lip Code)

Far further information ennceming this matter, please cafl:

w(_ 855 498 - 5500

{Naume of Pervon) {Aren Code & Dastime Telephane Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations Divisinn of Corperations
The Centre of Tallzhassee PO, Box 6327
2415 N. Monroe Street, Suite 8H) Tallahassee, FIL 32314

Enclosed is o chech for the following amount:

() s235 Fiting Fee  [[] 530 Filing Fee & []855 Fiting Fee &[] $60 Filing Fee,
Certiticate ol Swaius Certitied Copy Certiticate of Status &
Certitied Copy

H25000217035
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

_/;/A-., /z/é[,q Aol 7 1L C

(Name of limited Tabilty company

‘:’i,’,
S, o N\
. Texas Tl e -
(Junsdictron ol 1ts organtation) LT T (
b pSae e
-.-'f’—-‘-’.'- - .
07/26/2021 R A
{Date registerad with Florida Depanment of State) “-_“_"": '; C
M2100000956 1 T
{Florida Document Number) é‘—’ t:D_Q
?_T
This limited liability company is withdrawing s certificate of authority in this state,
Eftective Date, if other than the date of filing: {optional}

(If an eftective date is listed. the date must be specitic and cannot be prior w date of filing or
more than 90 dayvs afier filing.)

Note: If the date inserted in this biock does not meet the applicable statutory tiling requirements.
this date will not be listed as the document’s effective date on the Departinent of State’s records,

(Signature of autharized representative)

7Zﬂ4~ﬁ1 %%-V” KA&%

(Typed or printed nanie of signee)

Filing Fee: S25.00
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