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“APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR - _
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS INZ . -
FLORIDA B, od

Guardian Angel, L.L.C. W /z /2“.-%, )
{Name of fited liability company) X~

Missouri

{Junsdiction of its organization)

This limited liability com is_ no longer transacting business in Florida and surrenders its
authority to hansact%usinm this state. g 5

This limited liability company revokes th gulhority_of its registered agent to accept service on
its Ee}'ﬂ‘t’ an(f ints_the Department o ag its ent% r service of pr base& ona
o o 200 St during fhe e 1f was suthorized 15 Munsact business ih Flonda

1727 Stone Ridge Trails Drive 2 GE
{(Mailing address) % C,;,_vr‘i;‘
2 =5
Lot
St. Louis, MO 63122 F  gou
(City/State/Zip) '% 20,
- T
. 6 T
c%&"ilg?tis gnau},ﬂ:% :dodrm&asny to notify the Department of State in the future of any ‘:.; *

(Signature of nhember or authorized representative of 2 member)

Douglas E. Pope
(Typed or printed name of signee)
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