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TO: Registration Section
Division of Corporations

SUBJECT: J_\\Uﬂ {\ZU\‘/R'\?\ (\ A

COVER LETTER
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(Name of Limited Liability Company} S.ﬂ)dgfl_(\ A
DOCUMENT NUMBER: \\j\ 7,% OOt \(ﬁ] L %

The enclosed Resolution of the members,

- V)

managers, or other authorized persons (o Withdraw the Alternate

name for use in Florida and fee are submitted for filing,

Please return all correspondence concerning this matter o the following:

Do N Xonprdor St

{Namc ot Contact Person)

Moha Roshiog t Cenmiaching UL # B
(l-ti'm/(,ompany). N ;g = ,‘:_j
B\ fr Ue S 101 =R
- Ry = O

(City/Statc and Zip Code) m

For further information concerning this matter, please call:

MNaandd Sy oo

¥ (Namc ot Contact Person)

Enclosed is a check made payable to the Florida Department of Stat

([3523.00 Filing Fee ‘,Qéso.oo Filing Fee &
Certificate ol Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

CR2E12R (U1

at ( f)\(s ) UTO‘ lDl \
(ArcaCode) (Daytime Tclephone Number)

e for the following amount:

[1$55.00 Filing Fec & [(3$60.00 Filing Fee.

Certificd Copy Certilicate of Staws &
{Additional copy is enclosed) Cerlified Copy

(Additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



RESOLUTION TO WITHDRAW
ALTERNATE NAME IN THE STATE OF
FLORIDA PURSUANT TO

605.0906 (1), FLORIDA STATUTES

I, the undersigned, do hereby certify that | am the Authorized Person of
Mpha Crwsbing, S erdrliary \LC

(Name of Limited Liaﬁilily Company)

, a limited liability

4

company duly organized and existing under the laws of \\\\SBD\LV)

(S1ate or Country of Organization)

Because the name of this foreign limited liability company now satisfies the requirements of s. 605.0112
Florida Statutes, the limited liability company hereby renounces the following
alternate name in the state of Florida:
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Signature of ARorized Person Date mE o=
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Make check payable to Florida Department of State and mail to:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2E128 (2/14)



