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: COVER LETTER

TO: Repistration Section
Division of Corparntions

SURIECT; TIC ALTAMONTE SHS 18, LLC

(Name of Foreipn Limited Liability Company}

Prear Sir or Madany
The epctosed withdrnwvat and feeey) are sulnwitted for filing.

Please rofurm i cosrespondence caucerning this matter 1o ihie following:

Ada Padilla-Woltz-

(Ntane of Petson)

Moody National Cornpanias

{Fisas Camnyn )

6363 Woodway, Suite 110
(Address)

Houston, Texas 77057-1714
(CHyStaic and Zmp Cindey

For Luther imfonnation concerning this wutter, please eall:

Ada Padilla-Woitz Ai713 , 977-7500

{Name o Derson Faren Code & Unyiinie Tolephone Nuber)

STREXU/COURIER ADDRESS:
Regisuation Seclion

Division of Corporations

CHlfow Building

2661 Excoutive Center Circle
Taflahassce, Florida 3234}

MALLING ADDRESS:
Registration Sccuion
Division of Corparations
.0, Box G327
Tatlahassce, Florids 32314

Enctused Iy i chiech for the Fullawing anound:

-1:\‘525 Filing Foe B SloFimg Fee & O s5SFifing Fee & O 560 Filing Fee,
Cenificaie of Suuus Cenificd Copy Certificate of Status &
Corstified Copy
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J . APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

TIC ALTAMONTE SHS 18, LLO

(Nume of Timited Tiabiliy company)

Dejaware
(Tuisdictivn ol G5 of gankzaii)
MOS000006877 —_ ~
(Florida Docume it Nunber) — ‘C-’- -
e

This Jimited Iiabilit;i company 3s_no longer ransacting business in Flonda and s@ré'ﬁde(g;its
authorily to transact business in this stale. "3
This limited liability company revokes the guthority of its registered agent o accepUsevice on
its behalf and appotnts the Depariment of State as its agent Tor service of process Yaged g
rause of action artsing duting the time it was authaviced 18 transact business i Flordan
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6363 Woodway, Suite 110 EAREEE

(vinilng addressy

Houston, Texas 77057-1714
(CatyrState/Zip)

The kimied Hability company agrees 10 notify the Depantment of Siate in the future of any
change 3 s mailing address.

{Stgnature of member or asthorized represeatsiive of a member)

Please see attached.

(Typed or printed name of signee)

Filing Fee: 325,00
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TIC Altamonte SHS 18, LLC, a Delaware limited
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