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FLORIDA DEPARTMENT OF STATE

Division of Corporations Z%

April 21, 2015 _<;

o
ROSS W RELLES e
1900 POINT WEST WAY #224 *_2(5_
SACRAMENTO, CA 95819 ‘(r}:é;

SUBJECT: THE RELLES, LLC
Ref. Number: M04000002889

We have received your document for THE RELLES, LLC and your check(s)
totaling $. However, the document has not been filed and is being retained in this
office for the following:

The check submitted must be made payable to the Florida Department of State.

Please return your document, along with a copy of this letter, within 60 days:or:
your filing will be considered abandoned. =
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If you have any questions concerning the filing of your document, please c:é_l}_;

(850) 245-6051. o

e
Deborah Bruce ::
Regulatory Specialist II Letter Number: 315A00008010§ _
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Division of Corporations - P.O. BOX 6327 -Tallahaccae Flarida 239214
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| COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: Q;:sg w) Qe/{/((-:s Loes v el J%e’ Vices :Dvc_

{Name of Foreigtz,irgad Liability Company)

He Belles &

Dear Sir or Madam:

The enclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

_Rgrs G p{-’ Ues

(Name of Person)

FHe  Relles G e D ctncse

(Firm/Company)

1900 - fow] West C'wy?, ’ﬁé,?,?’/

{Address)

S A4 caqmeTo, A
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{City/State and Zip Code}

For further information concerning this matter, please call:

a(( 26 ) TR+ Yoo 3.,'-;1.

(Area Code & Daytime Telephone Number)

@ass e . tMes

{Name of Person)

STREET/COURIER ADDRESS:
Registration Section
Divisien of Corporations

Clifton Building
2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

O $25 Filing Fee O $30 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314

0 §55 Filing Fee & 60 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy




NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

&o;’s W Qr l/(fj sy S ce _@,LWKPSJIEC

(Name.of-limited liability company)

(Jurisdiction of its organization)

“(Date regisiered with Florida Department of Staie}

Moy oovon 28897

(Florida Document Number)

This limited liability company is withdrawing its certificate of authority in this state
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Filing Fee: $25.00

U374



