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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHOF‘E..{”\;;? TRANSACT BUSINESS IN
OoR

H3N improvements, LLC
Wan of Levitod Hubaliy wonipuny

Delavware
uriadictien of W argantzstion)

This Iimited Hability cqmpany %s ne loager traisacting business in Florida and surrenders its
autharity (0 munsact business in this stare.
This timited Liabjlity company revokes the authority of its resistersd agent 1o accept service on iis
beiid| and appoity _lf\e epsintment of State as 8 agent fg'r arvics 0 provgss based on o esuse
af a:\:{.on arising during t STmE 1T WaS Buthori2¢d 10 Tansact fauslncss mpF?;nda,

5201 Richmond Roaed

(»ailing addrassy

Badtord Haights, DR 44148
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The imited liabiliny com agroes 1o natily the Daporment of Stae in the fUture of any change
in s ma%fidng udJrEss. pusty gfocd T P

(Signatre of member of enthoMzed Tepresemtad v of @ member) g
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Michael Mnssec,_dﬁst._iccca’ma;

{Typed or printed name of signee)
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