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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Personalized Brokerage Services, LLC

(Name of Timited Hability ceanpany) i
Wansas E
- (Turisdiction of its organizaiion) o TTmETT T
07212005
(Date registered with Flonda Departmeni ol Siate)
MO5000004059

(Florids Docurnent Number)

This limited liability company i3 withdrawing its certificate of authority in this state.
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