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Ll?A MOODY, PARALEGAL
ATTORNEYS AT LAW

[850) 205-8173
LMOCOY®ODEALERLAWYER.COM

VIA HAND DELIVERY

November 20. 2019

Florida Department of State
Registration Section
Division of Corporations
Tallahassee. FI. 32301

Re: Withdrawal Statement re: Articles of Amendment to Articles of Organization
Corma Autmotive, LLLLC / Florida Document #1.17000062367

Dear Sir or Madam:

Please find enclosed vour Cover Letter, the referenced Withdrawal Statement. and Bass Sox Mercer
check #5 3792 in the amount of $25.00 for the filing fee,

Please file the Withdrawal Statement and provide our runner with a RECEIVED stamped copy today.
I understand that hand delivered items are filed at the time of delivery and that our runner mav pick up the
FILED stamped copv within the next few davs.

I vou have anv questions, please do not hesitate to contact me. Thank vou very much.
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Sincerely vours,
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IEnclosures

2822 REMIMGTON GREEN CIRCLE | TALLAHASSEE, FLORIDA 32308
PH: B50.878.6404 | fAX: 8§50.942.486% | OEALIRLAWYER.COM

Qffices 1n Tallahassee, Florrda Ralergn, Morth Caroling



COVER LETTER

TO: Registration Section
Division of Corporations

CORMA AUTOMOTIVE, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Withdrasval Statement and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LOGAN PARKER

Namue of Person

BASS SOX MERCER

Firm/Company

2822 REMINGTON GREEN CIRCLE

Address

TALLAHASSEE, FL 32308
City/State and Zip Code

LPARKER@DEALERLAWYER.COM

E-mail address: (to be used for tuture annual report notitication}

For further information concerning this matter, please call:

LOGAN PARKER 850 878-6404
at{ )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2601 Execcutive Center Cirele Tallahassee. Florida 32314
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WITHDRAWAL STATEMENT

Pursuant to section 605.0208. Florida Siatutes. 1 hereby submit the following withdrawal statemeni withdrawing a
record before it takes effect:

CORMA AUTOMOTIVE, LLC

FIRST: The name of the limited lability company is:

L17000062367

SECOND: The Flonda Document number of the limited lability company is:

ARTICLES OF AMENDMENT TO ARTICLES OF

THIRD: The record to be withdrawn is:

ORGANIZATION FILED ON OCTOBER 8, 2019

FOURTH: Please check the appropriate box
B 'his withdrawal statemient is signed by all the persons who signed the record being withdrawa.
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Iravwn in accordance with the agreement of all the persons whoe signed the record.

LOGAN S. PARKER, ESQ.

.. . et . . . - B
Sl@'lurc of person submitting withdrawal T'vped or printed name of signature
Sigoature of person submitting withdrawal Typed or printed name of signature
Signature of person submitting withdrawal Tvped or printed name of signature
Signature of persen submitting withdrawal Typed or printed nume of signature

Filing fee: S25.00

Certified Copy: $30.00 (optional)

CR2E140 (2/14)



