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COVER LETTER

TO:  Awmendment Section
Division of Corpurations

suriecr. Withdraw the authority DE to WY
{Name ol Corporation)

DOCUMENT NUMBER: Document Number F1 6000004455

The enclosed withdrawal application and fee are submitted for {iling,

Please return all correspondence coneerning this
matter to the following:

Gerardo M. Marvez

{Name of Person)

NEW Company L.E.C.R Capital LLC Old Withdrawing LIONS INSURANCE AGENCY INC.

(IFirm/Company)

PO BOX 630515

tAddress)

Miami, FL 33163

(Cin/State and Zip code)

For further information concerning this matier, please call:
Gerardo M. Marvez . 305 2130048

{Name of Person) {Area Code & Davtime Telephone Number)
Enclosed is a check for the amount:

(V1535 Filing tree 54375 Fiting Fee & [__K42.75 Rling Fee & [ 552,50 Fiting tec.
Certificate of Status - Centified Copy Certiticate of Status & Certified
(Additional copy is Copy (Additional copy is enclosed)
tnclosed)

MAILING ADDRESS: STREET ADNDRESS:
Amendment Section Amendment Scetion
Diviston of Corporations Division of Curporations
2.0). Box 6327 2661 Executive Center Cirele

Tallahassee. 132314 Tallabassee. FLL, 32340



APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

LIONS INSURANCE AGENCY INC.

{Name of Corporation)

Document Number F16000004455

{Tocument Number of Corporation (17 Known )

State DE

(Incorporated Under Laws of)

This corporation is no longer transacting business or conducting afTairs within the State of Florida and herebhy

voluntarity surrenders its authority to transact business or conduct allairs in Florida.

This corporation revokes the authority of its regisiered agent in Florida to aceept service on its behalt and
appoints the Department of State as its agent for service of process based on a cause of action arising during

the time it was authorized to transact business or conduct altairs in Floridu,

The following is a current mailing address for the corporation:

1990 N 29TH AVE, APT. 103 S
iNMailing Address) 8 %

HOLLYWOOD, FL 33020-1733 i ¥
(Cityf State /7ap) i R

T 2

(/ rumenyot State in the future of any change in its mailing .]ddru\\

08-23-18
\ulcuz or mhu nﬂuu 1! 111“;1%0'1”1 ands ot g {Ihue)

Gerardo M Marvez CEO
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