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CORPORATION SERVICE COMPANY

1201 Hays Street

Tallhassee, FL 32301
850-558~1500

Phone:
ACCOUNT NO. 120000000195
REFERENCE 409653 7206337
AUTHORIZATION
COST LIMIT
_________________________________________________________ S?_——_
ORDER DATE : September 24, 2018 - g
ORDER TIME 3:23 PM ' ;; e
ORDER NO. 409653-005 o
7206337 B pd
o

CUSTOMER NO:

FOREIGN FILINGS

NATIONWIDE ADVISORY SERVICES,

NAME :
LLC

CORPCRATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY

XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

PLAIN STAMPED COPY

XX
CERTIFICATE OF GOOD STANDING

Roxanne Turner -- EXTH# 62969

EXAMINER:

CONTACT PERSON:




RESOLUTION TO WITHDRAW
ALTERNATE NAME IN THE STATE OF
FLORIDA PURSUANT TO

605.0906 (1), FLORIDA STATUTES

I. the undersigned. do hereby centify that | am the Authorized Person of
Nationwide Securities, LLC - o
. a limited liability
(Name of Limited Liahility Company)
Delaware

company dulv organized and existing under the laws of
{State or Country of Organization)

Because the name of this foreign limited liability company now satisfies the requirements of s. 603.0112.
Florida Statutes, the limited liability company hereby renounces the following

alternate name in the state of Florida:

Nationwide Advisory Services, LLC -
A >
: s

{Alernate Name Renounced in State of Florida)
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Signature of Authorized Person
- i

Make check pavable to Florida Department of State and mail to:
Registration Section
Division of Corporations
P.O. Box 6327
Tailahassee, FL 32314

CR2IE128(2714)



