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‘ " APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

CNL Income Bloomingdale, LLC

{Mame of linuted Hability COMmpany)
Delawatre

fTarisdiction of ts organization)

This Emited liability company is no longer transacting business in Florida and sumenders itg
anthonty 1o Tansact sig;s }%; this state!.zg &

is limited liability comy tevokes the authority of iz Tegi
%ﬁeﬁﬁlﬁd appgmx m%ﬂggmﬂm ol
cause of action anising during the

stared agent t0 gccept service on
ume:nt of State ad its agentg% 2 o

1 i or service of proc edona
¢ 1t was authorized {5 transact business in Flori

450 3. Orange Ave,

(Mailing address)

OCriando, FL 32801
{City/State/Zip)

The limited Hahility
change in its mailinf

atggrzigsasny agrees to notify the Department of State in the future of any

of a member)

Linda A. Scarcelli, Asst. Sec.

{Typed or printed name of signec)

Filing Fee: 525.00
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