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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE -
TALLAHASSEE, FL 32301 _ P o I
22241173 o R

5,

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: KATIE WONSCH
DATE: 10/14/2013
REF. #: 7749706.8925996

CORP. NAME: ALTAMONTE PARTNERS HOLDINGS, LLC

( )ARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
{ ) ANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME

{ )FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( ) LIMITED LIABILITY

{ )YREINSTATEMENT ( YMERGER ( XX )YWITHDRAWAL

{ ) CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECKH# 70008330 FOR $ 55.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

( XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING { )YPLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN

FLORIDA
Zo oo
Altamonte Partners Holdings, LLC =58
{Name of limited Tiability company) 7SR !;g
Delaware 2y oz O
- (Turisdiction ol s orgurization) o S
£m
&

M06000001353
{Florida Dociment Number)

Ceompuny is, 1o longer transacting business in Florida and swrrenders its

This mited iinbilh{

authority to transact business in (his sale.

This Nmited Jiabilily company revakes the authority of its registered agent (o accept service on its
cpirtment of Stute as its agent for service o pmccsis based on a canse

behall and :,\npmnls_ihclj , { vice of pracc
ol action arising during the lime it was anthorized (o Transuet business in' Florida,

P.O. Box 306
{Mailing address)

Birmingham, Alabama 35201

(City/State/7ip)

agrees 10 notily (he Department ol State in the futuré of any change

The Timited linbility company
in its mailing addréss,

O A

/(gigrmlurc of member or aulhor%c'I representative of'a member)

Tohn W. McCullough, Authorized Person




