/382

orida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((H09000071038 3)))

0

HOS000071 0383ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser froimn this
page. Doing so will generate another cover sheet.

'-'pj-w =
c2 = T
Division of Corporations - S R
Fax Number : (B50)617-6383 Frt ) r-n-
From: o o= 718
Ascount Name : C T CORPORATION SYSTEM ,’.B‘“ =
Account Number : FCAC00000023 s ®
Phone : {B50)222-10%2 D en
Fax Number ¢ (B50)878-5368 =
o ws _ |
oo ‘%g LLC DISS/WITH OR REV DISS
wd = |
= %Y .
2 = Py AMC DELANCEY HC DOLPHIN REEF ¥, LLC
W w
2y © t-%
E = g
o 0F
o

Electronic Filing Menu Corporate Filing Menu Help

hitps://efile.sunbiz.org/scripts/efilcovr.exe Nowmgan MAR2TIOND



PLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
APWITHDRAWAL orF AUTH%)LRITR%'O TRANSACT BUSINESS IN
ORIDA

0, Mohoasgey M0 Madphin ol 20

e lapars
(Iurisdiction of 4% creanizatinn)
This timited linbili :

vompany s no longer transucting business in Florids and surrenders its
authority to transact usine%s i?\thisn stater.‘g i i " Oridi and strrendses |
This limited llability company rovokes the authority of Its reglsteced agent
©ots gel!la f and appotymts th% H&)arpnent of Smtrrﬁ é.qyits agemgllor S %
cause of action erising during he time it was ay

: to accept service on
grvs_ce of 3
orized ta transact

rocess based on 8
usingss i Flor?da.

718 Arch Street, Suite 400N

- (Matling address)
Philadelphia, PA 19106

{City/STRIZTD)

The limited liability

pite: vl c&:mp&ny agsees 10 notify the Dopartment of State in the future of any
change in its mailing address.

I

(Slpnature of member or authorized representative of a member)
Kewner# A BALIA

(Typed or printed name of signee)
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