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COVER LETTER
TO:  Registration Section
Division of Corparations

supsecT: DLCSAC LLC
(Name of Foreign Limited Liability Company)

Dear Sir or Madam:

Tha enclosed withdrawal ond fee{s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Sharon K. Gray

(Name of Person)
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Triad Professional Saervices, LLC 23
(Flrm/Compsny) by

-
2050 Marconi Drive, Ste. 150 o
{Address) '

PRI 1)

o
Alpharetta, GA 30005
{City/Stnte and Zip Code)

For further infonmation conceming this matter, please call:

Sharon K. Gray

(Nomo of Person)

w770 4 777-2091

(Aron Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations Plvision of Corporations
Clifton Building

P.O. Box 6327
2661 Bxecutive Center Cirele Tallahassce, Florida 32314
Tallahassee, Florida 32300

Enclnsed Is » check for the following amount:

O $25 Filing Fee R $30 Filing Foe & El $55 Filing Pec &

O 860 Filing Pee,
Certificats of Status Cartifled Copy

Certificate of Status &
Certified Copy

(10000163542 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUT H?{,{gizyl g;(\) TRANSACT BUSINESS IN

DLCSAC LLC
(Nome of linited itability company)
Celaware
{Jurisciction ol ils organization)
M08000004582

(Florida Docuneit! Nuwbor)
‘If‘hih limited Tiability company tig,m: longer transacting business in Florida and surrenders itg
1

authonty ro frunsact’bugingss i this state. -
p gt
c g e , , . > ik
This limired liability compaﬁr revokes tha authority of its registered ggent to accaept g _f?ce 011:
its beha)f and aﬂnouﬂs thp Departinent of State ag its agent Tor serviée of rlpcesg h’gse on.a —
cause of action artsing during the time 1t was authnrized 16 {rangact business in Flort R i
> [ JE—
:.'71;; —— g
One North Clematis, Suite 300 MmN
{Mailing addiess) r:E o &
e o
35 @
West Paim Beach, FL 33401 SoboE
{Cify7Stafe/Zip) T =

party agrees to notify the Depariment of State in the future of any
€55,

0/

{Signature of member or authorized representativeSf a member)

The limited iiﬂbility cc?Jn
N

change 1i1 its mailing a

Cecllic Rodriguez, Manager
(Typed or printed name of signee)

Kiling Fee: $25.00
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