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To: Ragedof5 2018-12-28 0B 58 14 CST 12122023573 From: Kimberly Laughrey

COVER LETTER

TO: Registration Seclion
Division of Corporations

Analyzed Supplements LILC
SUBJECT:

(Name of Toreign Limited Liability Company)

Dear Sir or Mndam:

The enclosed withdrawal und foe(s) are submitted Lor Bling.

Plense veturn all correspondence concerning this mauer (o the follewing:

Jagh Paole

{(Name ot Person)

Asalyzed Supplaments LLC

{lirmdCompany)

2655 LULMERTON ROAD SUITE 150

(Adddresy)

CLEARWATER, FL 33762

(Ciny/State and Zip Code)

For turther information concerning this matter, please call:

Kimbherly Steinmelz

HR& 201-6278
at ( }

{Name of Person}

STREET/XCOURIER ADDRESS:
Registration Section

Division of Corporations

Clilton Buildiog

2661 Excoutive Center Cirele
I'allahassee, 'lorida 32301

Enclosed is a check for the following amount:

Q $25 Filing {'ee 530 Filing Tee &
Certifiente of Status

Fl 079« 05012207 4 Woliers Khinsze nlaee

(Ares Code & Dnytime Telephone Number)

MAILING ADDRESS:
Regisiration Suction
Division of Corperations
1*0O. Box 6327
Taltihassee, Flonda 32314

Q855 Filing Fee & O 860 Viling Fee,
Cernatied Copy Certilicate of Staws &
Certified Copy



12122023573 From' Kimberiy Laughrey

2016-12-28 0B:59:14 CST

To: PageS5of5

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

ANALYZED SUPPLEMENTS LLC
{Name of limited Tiability company)
Delaware
{Jurisdicrion of tis organtzation) T
037202013
T ’ ""({Date regisicred with Florida Depariment ol Stale)
M13000001768
{Florida Document Number) _~_-_
This limited liability company is withdrawing its certificate of authority in this state. >~ &5
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/(S ignature of authorized representative)
Jush Paole
(Typed or printed name of signee)

Filing Fee: $25.00
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