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COVER LETTER

TO: Registration Section
Diviston ot Corporations

susect: __ Qceannice Dewe (apment. [ L
{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:

Doana Kohs

(Name of Person)

(FinmvCompany)

[43 4Th A NE

(Address)

Frrest [pnke Mi) SSa2S

1(_'ity!Sl‘mc and Zip Codu)

For further information concerning this matter, please call;

DOMN{\ Kz\("\c:» a5/ 3 3A34-2323%)

(Name of Petson) (Area Code & Dayvtime Telephone Number)
Mailing Address: Street Address:
Registration Section Registration Section
Divigion of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

0525 Filing Fee O $30 Filing Fee & (J%35 Filing Fee & O S60 Filing Fee,
Certficate of Status Certitied Copy Certificate of Status &
Certified Copy



APPROYLEU
AND
FILED

2023 JUL 25 PH L:2b

SIATT

y \
|\,.L; L‘ "t‘l - |n| |'.|
R =
'lit L NS *_‘ I

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUT HOR]TY

OCGCH\JC{ (Re DQUCL‘ODmPJ\E‘f (_LC_

{Name of limted liability company)

Minue So el

(Jurisdiction of its orzanization)

mJ 5//3 /2002 %%w@m@

{DateAegisterell with Florida Depaniment of Staté)

MOI0OCOn 2241

{Flenda Document Number)

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

Effective Date, 1f other than the date of filing: ﬂ”) /// /1& 33 (optional)

(If an effective date s listed. the date must be prLlfl(. and dannot be | prior to date of filing or
more than 90 days after filing.)

Note: If the date inserted in this block does not mecet the applicable statutory filing requirements.
this date will not be listed as the document’s effective date on the Department of State’s records.

KQMﬁw A%%QL/

(Signature of authbrized representative)
g P

Dosssa. Kphs

{Typed or printed name of signee)

Filing Fee: $25.00
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