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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Prudentiai-Park Avenue LLC
[Name of limited Tabilny Cosmpany

Delaware
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This limited liasility company is withdrawing s cenificale of authority in this state. = &3
Ettective Date, if other than the date of filtap: . e ioptional) - ;1
(M an effective date is listed, the date masi be specilic wd cusnot be privr te date of fiing or -~ gn
more than K days afler filing.)
Note: I the date nserted in this Block does not meet the anplicable statutory Gling requirements
this dare wilt nat be listed as 1the document’s effective date on the Department of State’s records.
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I(Signa!urc of authorized represeniative)
o

Jessica Newth

{I'vped or printed name of signee}

Filing Fee: $25.00
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