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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2018

KEVIN ROLLER
7015 OLIVE AVE STE 104
WEST PALM BEACH, FL 33401

SUBJECT: CITYSTYLE REALTY LLC
Ref. Number: MO5000004926

We have received your document for CITYSTYLE REALTY LLC and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Florida Corporation, but your entity is a Foreign
LLC. Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.
Brittany M Figueroa

Regulatory Specialist 11 Letter Number: 318A00009755
Registration/Qualification Section
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QILL‘I 5"416 ACCU/T?/I U/E/

J (Name of Forcigr{ Limited Liability Company)

Deur Str or Madany
The enclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Nicoe. Angel akas

(‘-\"l!l}l' of Person)

G Syle beatty LLC

{Firm/Company)

70[ 5. Olive. Avenue. Suke 104

(Address) 7

NESE Poum facachh - D540

(City/S1ate and Zip Code)

For further information concerning this maiter, please call:

Nicole Moglakes — u Blel , (829500 ut 41
{Name gt Person) tAren Code & Daytitme Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tablahassee, Florida 32301

Enclosed is a check for the following amount:

O 528 Filing Fee O 530 Filing Fee & ] $55 Filing Fee &  Q $60 Filing Fee,
Certificate of Status Centified Copy Cenificate of Staws &

Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

CubySule. Legly L

T J (Name of Iimited Tiability company)

{Turisdicuon of s organization)

4|05 =

{Date registered with Florida Department of State)

MoSpo000 Y92y 4

(Florida Document Number)

o ey
This limited liability company is withdrawing its certificate of authority in this state. %2,

[2:h Hd | - N0 R

Effective Date, if other than the date of tfiling:

(opuional)
(1f an effective date is listed, the date must be specific and cannot be prior to date of filing or
more than 90 days after filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requiremnents,
this date will not be listed as the document’s effective date on the Departiment of Staie’s records.

WU

(Signzature of authorized representative)

Keuin Voller~

(Twped or printed name of signee)

Filing Fee: $25.00



The Kolter Group LLC
701 S. Olive Avenue
Suite 104
West Palm Beach, FL 33401

June 4, 2018

Florida Department of State
Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Taltahassee, FL 32301

Re: City Style Realty LLC

Dear Sir/s
Please see enclosed the Articles of Dissolution application and fee for companies: City Style Realty, LLC.

Should you have any questions, please feel free to contact me at 561-682-9500, ext. 217.

.
Sipcerely,

/473 lpd —
Nicole Angelakos

Corporate Accountant
The Kolter Group LLC



