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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2017

JEFFREY KRONENGOLD
201 SE 12TH ST SUITE 100
FT LAUDERDALE, FL 33316

SUBJECT: CENTERLINE GREEN HB, LLC
Ref. Number: MO8000004234

We have received your document for CENTERLINE GREEN HB, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6051.

Justin M Shivers
Regulatory Specialist || Supervisor Letter Number: 317A00022241
Registration/Qualification Section

www.sunbiz.org

Divicion of Cornorationsgs - PO ROYX 8327 - Tallahaccsee Florida 392314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cd\\c\-\‘mL ()'l‘un \\8 LLC

(MName of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the foltowing:

'35\"-&“ V.Ta'\enc\(}\l

)(Namc of Person) J

(FimvCompany)

3o\ 5. E " S Sude 100

(Address)

Fory Loudedale L 33316

{City/State and Zip tode)

For further infarmation concerning this matter, please call:

3oy Krenencold N S il

(Na*nc of Person) / {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliflon Building P.O. Box 6327
2661 Executive Center Circle Taltahassee, Florida 32314

Tallzhassee, Florida 32301
Enclosed is a check for the following amount:
[ £25 Filing Fee 0 330 Filing Fee & O £55 Filing Fee & Q $60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

QJ\*&T\M_ @\"w\ RE KL

(Name of imited Tiability company}

&,\o\wad"c

(Turisdiction of tts organization)

Sefrenper 1 008

Y™ (Datc registered with Florida Department of State)

Ngsooono Y334

(Florida Document Number)

[his limited liability company is withdrawing its certificate of authority in this state.

-1
(%alure(ﬂ'ﬁﬁlﬁﬁrized representative)

Te¥ere,_[fonenedd

{Typed ar prﬂucd name ostignec)

-1
[

(14

—t
Filing Fee: $25.00 .
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