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APPLICATION BY FOREIGN LIMITED LIABILATY COMPANY FOR
WITHDRAWAL OF AUTH%]E{)TRYIDTE TRANSACT BUSINESS IN

V8 of Florida, LLC
‘ {Name of limited llability eompony)

. Georgia
(Jurisdiction of its ovganization)

: 1{?'1‘“; hnil ed ‘ljnablht)l/ngor%paﬁv e quth of ?
o eh oints. t %)a.rtmcn of State ag 1 cn
? P e time it was au orsized ?gtransacl lcausmcss in Florida.

This limited liability company is,no longer transacting business in Florida and surrenders its
authority to transact business in this state.

rovokes the autlority of its regjstered agent to ar.cegt service on

servige-of : based on'a

¢ause of act on arising during

600 Westpa rk Drive

(Mailing addrcss)

Peachfree City, GA 30269

(CRY7STale/Zi)

The {imited liability company agrees ta notify the Department of State in the future of any

. change in its mailing address.

Zol

' _(Slgnature of member or authorized reprtsentatwe of a member)

"Robert P. Manning, Manager

o " (Typed or printed name of signce)
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