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CARTER

January 16, 2015

VIA OVERNIGHT DELIVERY

Florida Department of State
Divisions of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: Carter & Associates Services, L.L.C.

Dear Sir/Madam:

In connection with the withdrawal of the above-referenced foreign limited liability company to
do business in the State of Florida, enclosed for filing please find the following documents:

1. Original and one (1) copy of the Notice of Withdrawal of Certificate of Authority in
Florida completed by Carter & Associates Services, L.L.C.; and

2. Our company check in the amount of $25.00, representing the filing fees for
withdrawal of Carter & Associates Services, L.L.C.

Should you have any questions or require additional information, please do not hesitate to
contact me at 404.888.3166. Thank you very much for your kind assistance with this matter.

Best regards,

tecejhand oy

Stacy Shanley
Paralegal

Enclosures

171 17th Street NW
Suite 1200

Atlanta, GA 30363-1032
p 404-888-3000

carterusa.com



COVER LETTER

TO: Registration Section
Division of Corporations

Carter & Associates Services, L.L.C.
SUBJECT:

(Name of Foreign Limited Liability Company}

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Stacy Shanley

{Name of Person)

Carter & Associates, L.L.C.

(Fim/Company)

171 17th Street NW, Suite 1200

(Address)

Atlanta, GA 30363

(City/State and Zip Code)

For further information concerning this malter, please call:

Stacy Shanley (404 ) 888-3166
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
Enclosed is a check for the following amount:
4 525 Filing Fee 0 $30 Filing Fee & O $55 Filing Fee & 0 360 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Carter & Associates Services, L.L.C.
(Name of Timited Tiability company)

Georgia
(Junisdiction of its organization)

January 13, 2000
(Date registered with Florida Department of State)

MO0000000086
{Florida Document Number)

This limited liability company is withdrawing its certificate of authority in this state.

47*.52 . f P2 o =
(Signature of authorized representative)

Gilligan M. Patterson
(Typed or printed name of signee)
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Filing Fee: $25.00



