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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: j@/‘»CC/ /%Ww; S
DOCUMENT NUMBER: /77@5[—— To OO0 TFof L

The enclosed Articles of Dissolution and fee are submitted for filing.

Pt

Please return all correspondence concerning this matter to the following:

7;4{1-» /(/5‘#/; J«./é)f}‘——-

{Name of Person)
e e < _
' - {Name of Firm/Company) o
527 B Kk ﬁ-é% [ ,
{ ddress}
273471 b P bor /LA / 20!
" (City/Statefand Zip Code)

For further information concerning this matter, please cail:

(%71/ /Vou%.‘!/é)a‘b at(?dj }ZZJJ 707(/

e “(Name of Person} (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

0 $35 Filing Fee 0 $43.75 Filing Fee & [ $43.75 Filing Fee & {1 $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) {Additional copy is
enclosed)

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

el

[PYC Lec oY —govco Zof T
N - - (Name of limited Hatlity dompany)

- i (j’/ - (Jurisdiction of its organization)
company is no longer transacting business in Florida and surrenders its

a%\ent to accept service on its
process based on a cause

¥

This limited liabili
authority to transact business in this state,
This limited liability company revokes the authority of its registered

f ] cpartment of State as its agent for service
of action arising during the time it was authorized to transact business in Florida,

alf and appoints thc:th
JZT7 KIREY ST
R (Mailing address}

S s prtr %@Z %’- 2o/l
ST (City/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any change

in its mailing addréss.
er/ j A é _

{Signaw
TN WooTBARSIA  F2
e,

{Typed or printed name of signee)

beh

Filing Fee: $25.00
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