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| NOT]CE OF WITHDRAWAL. OF CERTIFICATE OF AUYHORITY

ACC OP (West Jefferson) LLC ) ‘i.
—(Name of Timited Tability company) - .

-Delawere

(Jurisdiciion of its organization}

December 18,2017
LT T T (A Tegistered with Vlorida Department of Siale) T

M17000010679

(Florida Document Number?)
This limited lability company is withdrawing its certificate of authority in this staic,
(optionul)

Effcetive Date, i other than the date of filing:
(1€ an efTective date. is listed. the date must be spcuhc GIE tc.mnol be prior to date of nllne or

morg than 90 days after filing.) -
Note: I the dale inscrted in this block does not mect the applicuble s1atutory 1iling requirements,

this date will not be listed as the document’s effective date on the Department of State’s records.
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({au_,natmc of authorized representative)

Murk V. Murray, Atorney-in-Fact
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