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RE TOTAL BENEFIT COMMUNICATIONS, LLC

COVER MESSAGE

Robart Sholl

Asscciate Fulfiliment Spacialist
Global Fuifillment Operations
CT Corporation

Team 614-280-3338
GlobalFulfilmentTeam@wolterskluwer.com
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{Turisdiclion ol ils organization}

037122008

(Date rewistered with Florida Depaniment of State}

MOSOHHIOT AR

{Florida Document Number)

+

This limited liability company is withdrawing its certificate of authority in this starc.
Eftective Date, it other than the date of tihing: {optional)
(If an cffective date is listed, the date must be specific and cannot be prior to date of filing or

ntore than 90 days after filing.)
Note: H the date inseried in this block does not icet the applicable stawtory filing requivemients,
this date will not be listed as the document’s effeciive date on the Depariment of State’s records,

N A—

(Signature of authorized representative)

Joseph Dansky

(Typed or printed name of signee)

Filing Fee: $25.00

PLATI-E ZE I T Wik hinw e Daline



