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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA
441 SANS BOUCT, LLC
{Mame of limied linbility company)
Delaware -
(Jurisdichion of its ;rﬁvn;i;ﬁoﬁ} -
This limitcd liability company is no longer transacting business in Florida and surrcenders ifs
anthorily to transact busindss i this slate.
This limited liability company tevokes the authority of its yegistered agpnt to accept service on iis
belalf an? F gﬁn%nltsyjier%"e;p‘a};mem ol é te ag iisya reit f%crg service Q prcl)cqss bgsetf on ; causc
of action arisihg during the time it was anthorized to fransact business il Florida.
9500 NW 108 Avenue
{Mailing addrcss) AU
Miami, FL 33178 )
(City/Staie/1p)
The limited Habili g-to notify the Depaniment of State in the future of any change
in its mailing
{Signatufe of member or authorized representative of a member) _ - i
TS
Paul A, Lester, Authorized Representative r-:-rc: i .
- . : e TF T s ~
(Typed or printed name of signee) = -z
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