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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Eﬁ'//nf(; //// /Z[J[m/(, ///7/1,4_ //)ﬂ le LLC

(Mame of Foreign Limuted Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitted for filing.

Please return ali correspondence conceming this matier to the following:

Clhiarles  [apest

(Mame of Person)

/Zof/iu:q /}Z,‘!f [V ota Jm*fé il Ll

< (Firm/Company)

D Cpswel] Comaid

(Address}

(}"/lf £l S o , I 27407

(Cutw/Statc and Zip Codc)

For further information conceming this matter, please call:

///\L%M ¥ //\ %J‘Ur/}/ ”//at( EELY ) 5/7’9/’/@%/7)

(Name of Person) (Area Code & Davtime Telephone Number)
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

(1525 Filing Fee {J $30 Filing Fee & %55 Filing Fee & O $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF JUT‘HOR[TY s

Hme 0 Mobaile Hpme Puvle Lic

{Name of limited liabifity company})

Vira mnig

~ (Junsdiction of its organization)

Mach 0.0 300G

(Datc registered with Florida Deparunent of Statc)

MO Coveoe 170y

(Flonida Document Number)

This hmited liability company is withdrawing its certificate of authority in this state.

Effective Date, if other than the date of filing: ja, gy ,,,;2 A0 A [ (optional)
(If an effecnve date is listed, the date must be specific and ednnot be prior to date of filing or
more than 90 days after flhngj )

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

LS
///J///// /—/—////j

(Signature of authorized representative)

s Jee, (rueet, 1Y) 0} v

(Typed or printed name of signee) <

Filing Fee: $25.00



