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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Nenioy Care Cedsr jiHs, LLO
TN ST oed Hal e company)
{Detasvere
CRrdiction s Sraanizationy

Angis

T (Dl registered with Flods Departmtnt of Staie;

MO JUGOKT VTS
(Florak Docnaent Numben)

This Tovited Hability compny is withdrawing its cerlificuie of authoniy in Uis state,
{optivaal)

Effective Date, i other thun the date of filing:
{7 an eloctive dite is Nsted, the date musi be specific and canmot be prior i date of fHing o

more than 90 days after filing.)
Note: 10 the date inserted in this block dovs nov maet the upplicable statutory [tling requirements,
this date will not be Hated as the documenti's effective dute on the Department of State’s reconds.
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{Signatare of authorized represeniative)
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{Twvped or printed name of signee)
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