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CORPDIRELT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: Kim Weidenbach

DATE: 02/12/15
REF. #: 9443264

CORP. NAME: COPARIO INVESTMENTS, LLC

( YARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT

( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK

( ) FOREIGN QUALIFICATION ( )}LIMITED PARTNERSHIP

{ ) REINSTATEMENT ( )MERGER

{ ) CERTIFICATE OF CANCELLATION

(XX ) OTHER; WITHDRAWAL STATEMENT

%qf‘\ \C", S@Caf\é %

STATE FEES PREPAID WITH CHECK# [ OO 5 S¥H FoR 5 25.00 o

{ ) ARTICLES OF DISSOLUTION
() FICTITIOUS NAMF.
( ) LIMITED LIABILITY

( ) WITHDRAWAL

PLEASE RETURN:

{ ) CERTIFIED COPY ( YCERTIFICATE OF GOOD STANDING

( ) CERTIFICATE OF STATUS

Examiner's Initials

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED: _

COSTLIMIT: $____ =¥

( XX)PLAIN STAMPED COPY



WITHDRAWAL STATEMENT

Pursuant to section 605.0208, Florida Statutes, | hereby submit the following withdrawat statement withdrawing a

COPARIOQ INVESTMENTS, LLC

record before it takes effect:

FIRST: The name of the limited liability company is:

L15000018941

SECOND: The Florida Document number of the limited liability company is:
ARTICLES OF CONVERSION and ARTICLES OF

THIRD: The record o be withdrawn is:

ORGANIZATION

FOURTH: Please check the appropriate box

K This withdrawal statement is signed by all the persons who signed the record being withdrawn.

or
ithdrawn in accordance with the agreement of all the persons who signed the record,

CJ This re

JEFFERSON R. VOSS

Typed or printed name of sighature

Signature of person submitting withdrawal

Typed or printed name of signature

Signature of person submitting withdrawal

Typed or printed name of signature

Signature of person submitting withdrnwal

Py 24 834 8igz

Typed or printed name of signature

Signature of person submitting withdrawal

Filing fee: $25.00
Certified Copy: $30.00 (optional)
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