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WITHDRAWAL OF AUTHORITY TO TRANSACT B
FLORIDA

Moy A g3

SECRETARY OF o7
TALLAGACOLE LN

COLE CV WINTER HAVEN FL, LLC

(Name of limited labikty company)

Delaware

Gunsdiction of its grganization}

Th 3 Jimited mbﬂu% compaly is no Iongcr transacting business in Florida and surrenders its
mr:ty to transact Business M this state

Thig Ezrxincd liability company revokes the authority of its regl;stcred agem 1o accept service on
its behalf and eppoints the Department of State ag its agent for service of ??cess based on a
cause of action zmmg during the time it was authorized 10 transact business in Florida.

/o Cole Companies, 2555 E. Camelback Road, #400
{vialling adatess)

Phoenix, AZ 85016

CHTSweIZip) -

The limited liability cm’np ny agrees {0 notify the Department of State in the future of any
change in its mailing ad

Sl M-

&/gnaturbsf member oT authenzcd representative of a member)

hn M,/Pons, Authorized Officer of Member
{Typed or printed name of signec)
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