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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

WITHDRAWAY. OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

AmWINS Special Risk Underayiters, LL.C rY\ O1C ooy @.’*ﬂ 7
(Name of Hmited Gability company}

North Cayoling

(Jurisdiction of ity organization)

This limited liabili
authority to transact

This limited Yiability compan revokes the anthority of its re stcmd agent to agoept service on
its f and appolnts the ﬂ}:amncnt of State ag its agent To
cauge of action ansmg e time 1t was aul

company is no longer trangacting business in Florida and surrendess its
usiness  this state

ce 0 cess based on a
orized o tmnsact iness ngrl?londa»ﬁm

3473 Piedmont S Bﬂﬂh ﬁﬁ. LSO

address)

Atunta QA 30305

(O TIAGTIAT)

5 W €1130 80

(Signature oﬁmber or authorized representative of a member)

Scott Puryviance

(Typed or printed name of signee)

Filing Fee: 525.00

FLOI0 - D306 C T Plima vacape: Olisa




