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COVER LETTER

¢« ™ T0: Registration Section

+

Division of Corporations

SUBJECT: Nﬂiﬂ\(m‘rf ?LAL&; wl. oo

{Name of Foreign Limited Liability Company}

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

Piease return 2l eorrespondence concerning this matter to the following:

Reney  Seaeibe(

ame of Person}

{Firm/Company}

180t Chandelle Cor b

{Address)

Sim;gi Coeck  Pogt Qmﬁ%g F| 3212€
{City/State and Zip Cods)

For further information concerning this matter, please call:

Adeian ScdwebeV L 012, ¢35 9025

YOO “33SSVHY TIVI
US40 AERHOES

(Name of Person} (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Drivision of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallshassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amonnt:

25 Filing Fee [ 1830 FilingFee &  [_]$55 Filing Fee & {1360 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AU’I‘I—IORI% O TRANSACT BUSINESS IN
FLORIDA

ame of Hmited liability company}

Nocthaade  Plaza Lic
J (N

@acaz) TN
(urisdicltn of its organization)

This limited liability com is no longer iransacting business in Florida and surrenders
authority fo t:ansac%usinegzngl this st.evie.g B

its

This limited liability company revokes the authority of its registered agent to accent service on
i 3 It?lp Dz: f State agy its agentgi'or servi_ge of, procesgt based on a

its behall and appoints the Department o 1 i S
cause of action arising during the time it was authorized to transact business in Florida.

1 90l Chandelle emxf'

{Mailing address)
Port Qcopar  Et 3212%
{CitygState/Zip)

The limited liability com to notify the Department of State in the fu
change Ih s meiling addren 2676 fy the en m

Uper, Schond

(Signature of member or authorized representative of a member)

Adrion Sihres bes

(Typed or printed name of signee}

VIHHO Y aassvitsy
e

Filing Fee: $25.00
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