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CORPORATION-SERVICE COMPANY
1201 Hays Street
Tallahassee, FL 32301
Phone: 850-558-1500
ACCOQUNT NO. : I20000000195
REFERENCE : 426406 7869030
AUTHORIZATION
COST LIMIT

ORDER DATE : December 16, 2016

ORDER TIME : 4:02 PM
ORDER NO. : 426406-005
P
CUSTOMER NO: 7869030 ~ =
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NAME : GOLDSHARD, LLC S W
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CORPORATE
LIMITED PARTNERSHIP
XXX LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON: Courtney Williams - EXT# 62935

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporulions

< ol i
SUBJECT: ¢é;z;££1Jfﬁdx:L3f;QL(,

{Name of Foreign Linsited Liabilie Compuny)
Dear Sir or Madam:

The enclosed withdrawal and fee(s) are submined for filing.

Please return sl correspondence concemning this madter to the lollowing:

/{/gti./,/;fa'cﬂ/b/ s by

(Name of i‘cr.r-rm)'

//{aj f‘g) 1’4/,‘_/.__" p

(Firm/Company)

‘ . 37 ? / - i .
Ls, 2l St bl S — ,/z;(,/é XL

(Address)

. e [ o ” 4
/‘“}% :;:.'z.'_j;.,/:::.y,/:_,,/ :"-‘;{jt,"{ﬂ ’i;;’:)" /{C(://
{City/Saate and Zip Codes)

For turther informalion cancerning this maner, please call:

. . - ‘./
risers Ly w58 B Ao

{Name of Person) 7 (Area Code & Daytime Tclcpl'fonc Number)

STREET/COURIER ADDRESS;
Registration Section

Division of Corporations

Clifion Building

1601 Execative Center Circle
Tallahassee, Flogide 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tatlahassee, Fiorida 32314

Enclose:l is a check for the following amount:

13 525 Filing Fee LI $30) Filing Fee & O $55 Filing Fee & O $60 Filing Fee,

Certificate of Status Certified Capy Cenificate of Staws &

Cenilied Cupy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

~ N .
4O DS AR y PP

(Name ol Iimited Isability company)

e

Jurisdicuon of 1is orgarizalion)

;o
D3 ford 4L

rd
{Daie regisiered with Florida Department of Siate}

fAof crrerr FEEX

{Flarida Document Number}

e |
. r]:(f.
This limiled liability company is withdrawing its certificate of authority i this state. e
=
T
N
. : . Mo
(Signalure of authorjred represgntative) ! :‘_I‘;;
/ g(!:_
| orek  [legrecbe 25
y X - =
(Typed or printed name of signee) gr'-"-

Filing Fee: $25.00
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