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PN COVER LETTER
= ’ ] - - . -
TO: Registration Scetion bl o ... ‘

Division of Corporativns

SUBJECT: ﬂ +<’JV\QJF' - Pi’/qC) \QQ%\S LLC/

(Name of Foreign Erfited Liability anpdl])’

Dear Sie or Madany
The enclosed withdrawal and fee(s) are submitted {or tiling,

Please return all correspondence concerning this mutter to the following:

iNanme of Person)

Qu‘i—ocﬂar\{cﬁ_];:g/

tFirmdCompunyd

(p10O Cf&scefﬁ' @QQH—\VQ_C:*' g+c SIC

{Address)

Lﬁkc':, mac\} = %Q_ILF(Q

(Cry/Stne and Zip Cude)

For further mtormation concerning this matter. please call:

Merae ) Biedao «Ho7 591, 11

{Nuame of Person) tArca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scelion
Division of Corporations Division of Corporations
Clition Building P.0. Box 6327
2601 Exceutive Center Cirele Talluhassee, Florida 32314
Taltuhassee. Florida 32301

Enclosed is a check for the following amount:

>Q'%:‘25 Iiling lFee O $30 Filing Fee & (3 355 Filing Fee & U S60 Filing Fece.
Certificate of Status Certified Copy Ceruficate of Status &

Certified Copy




o APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
" WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
: FLORIDA

(f\j—ommjw; 4 Dr“o wcts LLC

“ame of limited lability company)
—DL\ e e

(Jurisdiction of 1ts organization)

MOU Moo 35977

{Flonda Document Number)

This limited liability company is no longer transacting business in Florida and surrenders its
authority 1o transict business n this state.

This limited Jiability company revokes the authority of its registered agent to accept service on its
behult and appomty’ the Depdrtment of State as its agent for service of process based on a cause
of action arising during the time it was authorized to Transact business in Flonda.

(olo C(’QSCQW)(’@Q_CMP\W Cg\,\r-—}[' 611?, Sl

(Mailing address)

Lcbie Meey T 22741

(City/State/Zip)

The limited liability company agrees to notity the Department of State in the future of any change
mn its mailing gddress.

_/--_"-\
(Signaturg’ of me nbﬁ/au(horized representative of a member)

gS\YY\ Y Wofﬂ%m

(Fyped or printed name of signee)

.. -t
~r @
r;:-""' =
o S
=n = 1
[V I
pha ]
DT oy
[gakse m
D = O
o.—.l
o
Er'.—"w —

o

Filing Fee: $25.00



