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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2016

MONEY NEVER SLEEPS LLC
1680 MERIDIAN AVE, STE 101
MIAMI BEACH, FL 33139

SUBJECT: MONEY NEVER SLEEPS LLC
Ref. Number: L11000108406

We have received your document for MONEY NEVER SLEEPS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A Withdrawal Statement cannot be filed once a record has taken effect. If you
wish to cancel the statement of authority, please complete the enclosed form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pleahe c@
(850) 245-6051.

H ']
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Michelle Milligan o &

Senior Section Administrator Letter Number: 61 6AOOO1§2 h
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COVER LETTER
TO:  Registration Section
' Division of Corporations

MONEY NEVER SLEEPS LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Amendment or Cancellation of Statement of Authority and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

FRANCOI1S BOISSON

Name of Person

MONEY NEVER SLEEPS LLC

Firm/Company % r"" ; :ﬂ
1680 MERIDIAN AVE STE 101 E,;: ‘; —
Address - t: i“;-]
2, OO
MIAMI BEACH, FL 33139 on
" City/State and Zip Code 27 S

fboisson@moneyneversleeps.us

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

CONNIE AMADO 305 389-3545
at
Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
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AMENDMENT OR CANCELLATION OF STATEMENT OF AUTHORITY

MONEY NEVER SLEEPS LLC

Pursuant to section 605,0302(2), Florida Statutes, this limited liability company submits the following:

FIRST: The name of the limited liability company is:

L11000108406

SECOND: The Florida Document number of the limited liability company is:

THIRD: The street address of the limited liability company’s principal office is:
1680 MERIDIAN AVE STE 101

MIAMI BEACH, FL 33139

The mailing address cof the limited liability company’s principal office is:

1680 MERIDIAN AVE STE 101
MIAMI BEACH, FL 33139

FOURTH: The date the statement of authority became effective is:

FIFTH:  The statement of authority is cancelled.

OR
The amendment to the statement of authority is

CANCEL THE STATEMENT OF AUTHORITY FOR BRADLEY

KEHOE

L

FRANCOIS BOISSON

Typed or printed name of signature

Sigratire of authorized representative

Filing Fee: $25.00 ;
Certified Copy: $30.00 (optional) ;:f;:.

CR2ZE145 (2/14)
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