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COVER LETTER
TO:  Registention Section
Division of Corporations
supncT: CARTER CHAMBERS, LLC
{Nume of Foreign Limitsd Liubility Company)
Dear Sir or Madam:
The ¢nclosed withdrawal and fee(s) are submitted for flling.
Please return ali correspondence concerning this matter to the following:
Sharon K. Gray
(Name af Person)
Triad Professional Services, LLC
(Firm/Compuny)
1720 Windward Concaurse, Ste. 390
{Addresn)
Alpharetta, GA 30005
(City/S1ate und Zip Code)
For further information concerning this madter, plense call:
Sharon K. Gray w770 y 777-2091
{Nume ol Person) (Area Code & Duytime ‘I'elephone Number)
STREET/COURIER ADDRESS: MAILING ADDRLESS:
Registration Section Registration Seetion
Division of Corporutions Division of Gorporations
Clifton Building PG Box 6327 ]
266] Exesulive Center Circle Tullahassee, Florida 32314

Taliwhassce, Floridn 32301
Caclosed Is n check lor e following nmount:
0§25 Pillng Pee 0 $30 Fillng Fee & B 555 Filing Fee & @ $60 Filing Fee,

Centificnte of Stutus Certilicd Copy Certilicale of Siatuy &
Certiticd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH%RBTY TO TRANSACT BUSINESS IN
LORIDA

CARTER CHAMBERS, LLC
[Name of Timited liability company)

Louislana
(urisdiction of ity organization)

M04000001061
(Florida Racument Nuinber)
company is no longer transacting business in Florida and surrenders its

This [imited fiabilir%
authority to transact business in this state,

This limited liabilily company revokes the authority of its registered agent to accept serviee on
its behall and appawnts the Department o Steu.zf1 ag its agent for service of process based on a
cause of action arising during the time 1t was authorized (0 transact business in Florida,

786 Dubeis
(Mailing addrass)

Baton Rouge, LA 70808
(City/state/Zip)

The limited liabiiity company agrees to nolify the Department of State in the futuree of any
change in 15 mailing uddress,

L2 f ol

(Signature of member or nuthorized representative of a member)

Cavid Walkins, Authorized Person -
(Typed or printed nome of signee) .
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Filing Fee; $25.00
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