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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH%IEI(’)I‘I;IH’%‘E TRANSACT BUSINESS IN

LOHC Block A, LLC
) (Name of limited lisbility compeny}

Delaware
(Funsdicrion ol its ergacization)
15 no longer transacting business in Florida and surrenders its

This limited liabili mmlg3 )
authority to transact business in this state.

This limited liability company revokes the authority of its registered agent to accepr service on

its behalf and appo ‘I:s th% [{eﬁuar;meqr of Sm&lagy fts agcnlgfur servi_c':ge of, procesg based on a

cause of action ansmyg during the time it was authonized to ansact business in Flotida.

600 Sagamore Road
(Maihing address)

Fort Lauderdale, FL 33301
(Clty/State/Zip)

The limited liability company agrees o notify the Department of Staie in the future of any
change im its mailing address

O o
(Signature of member or authorized representative of a member)

Irving H. Bowen, Authorized Person
{Typed or printed name of signee)
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