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FLORIDA DEPARTMENT QOF STATE
Division of Corporations

-

November 10, 2016
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GLENIS WEBB -sgﬂ'ir,, -
2001 NW 107TH AVE 3RD FLOOR NI A
MIAMI, FL 33172 Y2 %
‘?U'ﬁ_ o
SUBJECT: WHETSTONE PARTNERS, LLC ?p"zi_ “5
Ref. Number: M10000000275 @;
We have received your document for WHETSTONE PARTNERS, LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):
Please accept our apology for failing to mention this in our previous letter.
The form you submitted is for a FL LLC, but your entity is a FOREIGN LLC.
Piease complete and return the enciosed blank form(s).
We are enclosing the proper form(s) with instructions for your convenience.
Please return 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 call
(850) 245-6051.
Dionne M Scott
Regulatory Specialist I Letter Number: 116A00024257 .
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Division of Cornorations - P.O. BOX 6327 -Tallahassee Florida 32314



COVER LETTER
TO: R;gistration Section

Division of Corporations

SUBJECT:

Woaeidone e

Deat Sir or Madam

(Name ofFore:gn Limited Llablhly Company)

The enclosed withdrawal and fee(s) are submitted for filing

Please return all correspondence concemning this matter to the following

Glenis \nebo

(Name of Person)

{(Firm/Company)

Wnersrone  Roldings, Ll

{Address)

000 NN W0 Ave 2rd Flopr

Miami FL 33172

(City/State and Zip Code)

For further information concerning this matter, please call

CrleniS wWew

{Name of Person)

w205 ) ‘-J%‘-‘}’L—HDO

(Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS

MAILING ADDRESS
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount
O $25 Filing Fee [ $30 Filing Fee & 0 $55 Filing Fec &  # $60 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Whetstone Pariners, L1 C

(Name of limited Liability company)

Deloawace

(Jurisdiction of its organization)

\20 2010

{Date registered with Florida Department of State)

10000000275

{Florida Document Number)
This limited liability company is withdrawing its certificate of authority in this state

(Signature of authorized representative)

(Typed or printed name of signee)
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Filing Fee: $25.00



