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CANCELLATION OF STATEMENT OF AUTHORITY

Pursuant to scction 603.0302(2), Florida Statutes, this limited tiability company

submits the following:
FIRST: The name of the limited liability company is
Precision Driving, L1.C

L15000001223

SECOND: The Florida Document Number of the limited
liability company is:
THIRD: The street address of the limited liability company’s principal office is
200 South Orange Avenue
Sarasota, Fl, 34236

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

200 South Orange Avenue
Sarasota, FL. 34236

June 30, 2015. .

FOURTH: The date the statement of authority became effective

is:
yof a(lthnrl.v is cancelled.
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FIFTH: l t”;’lﬁuz]m /L/ I =
% %

Y ,
o /L) t_.’ ol Ashley D. Kozel
i Typed or printed name of SJgnature :
ol
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