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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ﬁgg@b@ﬂﬁ% doc songdle, [ LT
{(Name of corporation)

DOCUMENT NUMBER: e e ——

The enclosed withdrawal application and fee are submitted for {iling.

Please return all correspondence concerning this
maiter to the following:

“Padiy Michoel
Ravpor Gugp Ternahonat e

- 2 LD
“(Firm/ Company) ':‘; s
: q—l’h = T
(Address) =3
=z 377
Mokl VA 22510 Z Ea
{City/State and Zip code) = ér_r:.
For further information concerning this matter, please call: “
/PQ%LLM l ) st( 19570 5 {s40 ~ OF0O _
(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: - MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL. 32314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

Ki nodem) “Saceeonyl e e

(Name of limited Hability company)

Nivania __
d (Jurisdiction of its organization)

This limited Iiablht_‘g cgmpany is no longer transacting business in Florida and surrenders its
authority to transact business in this state.

This limited liability company revokes the authority of its reg:stered agent fo accept service on its
- behalf and appaints the Depdrtment of State as its agent for service of process based on a cause
of action arising during the time it was authorized to transact business m Florida,

D Pchoe gaﬂ%cqm,g;g%;m@mﬁg, 555 Ean%ﬁ,t‘T‘f‘*Fioov
atling adaress
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MNivil JB 22240 = C
(City/State/Zip) = '::_
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The limited li xhty compatly agrees to notify the Department of State in the future of an@hangéﬁ@ )
ailing Addréss. _—  Ten
. Q ] -3 =
i e =i
’ 5

(Signatur® of member or authon?e@epresenta]:ive“of 2 member)

E. Tobert Childars

(Typed or printed name of signee)

Filing Fee: $25.00



