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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 30, 2019

CHERYL A MORAN

1093 SAYLE ST
THE VILLAGES, FL 32162

SUBJECT: CENT-ERGY UNLIMITED, L.L.C.
Ref. Number: M10000001101

We have received your document for CENT-ERGY UNLIMITED, L.L.C. and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):
The form you submitted is for a FLORIDA LIMITED LIABILITY COMPANY, but
your entity is a FOREIGN LIMITED LIABILITY COMPANY. Please complete and

return the enclosed blank form(s).
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) 245-6050.
Letter Number: 319A00026352

Rebekah White
Regulatory Specialist Il Supervisor
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C,Qﬂ)f e a\u u‘(\)umkh &\.Lé/

{Namg ol |J@t‘l Limited Liability Company)

Duar Sir or Madam:
The enclosed withdrawal and tee(s) are submitwed for filing,

Please retern all correspondence concerning this matter to the tollowing:

(\‘Mrw( Mo Cany

(™ uﬁ uf Person)

(FFimyCompuny)

\04% Swhﬁt

a‘\ddru\)

Thavillages, FL 331

(Cany/Stane and Y_qn Codey

For further information concerning this matter, please call:

O)ruml Macan LT, 233-80k

{(Name bt Person) tArea Code & Dastime Telephone Numbes)
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N, Monroe Street., Suite §10

Tallahassee. FL 32303

Enclosed is a check for the fellowing amount:

1823 Filing Fee O $30 Filing Fee & 1855 Filing Fee & 0 860 Filing Fee.
Certificate of Status Curtitied Copy Certificute of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Cpn\eeray \)ﬂm\ﬁl& L\

(Namg(gj'lmned Tiability company’)

VATV et V.

(Jumdlc@n of 1ts organization}

2lal)0

(Date registered with Florlda Depariment of Slate)

MLn0e 000 WD

(Florida Document Number)

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

Effective Date, if other than the date of filing: \g\)d\ 19 (optional)

(if an effective date is listed. the date must be Hpt.(.lil[. “and cafnot be prior to date of filing or
more than 90 days after filing.)

Note: If the date inserted in this block does not meet the applicable statutory tiling requirements,
this date will not be listed as the document's ¢ffective date on the Department of State’s records.

(\Q&W\(ﬁ 5 3
" (Signature of authorized representative) —_—
Ohenyl A Mocan o

l('l').fpcd or printed name of signee)

Filing Fee: $25.00



