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COVER LETTER

TO:  Registration Section
Divisian of Corporations

JUDITH'S LLC

SUBJECT:

(Name of Foreign Limited Liability Company)

Dear Sir or Madam:

The enclosed withdrawa! and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

SCOTT M. LEFEBRE, CPA/PFS
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(Name of Person)

SENECA FINANCIAL ADVISORS LLC

%\‘% LS
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A

{Firm/Company)

500 LINDEN OAKS, SUITE 150

(Address)

ROCHESTER, NY 14625

(City/State and Zip Code)

For further information concerning this matter, piease call:

JOSEPH F. BANACH, EAM(SBS | 203-1211

(Name of Person)

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Executive Center Circle
‘Tallahassee, Florida 32301

Enclosed is a check for the following amount:

{Arca Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Diviston of Corporations
P.0. Box 6327
Tallghassee, Florida 32314

3 $25 Filing Fec {1 $30 Filing Fee & Q $55 Filing Fee & O $60 Filing Fee, ”

Certificate of Status

Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE 2
Division of Corporations ;..\g\ ..;
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February 12, 2013 T Ty
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SCOTT M. LEFEBRE, CPA/PFS TG o
SENECA FINANCIAL ADVISORS LLC T o
500 LINDEN QAKS, SUITE 150 %7, @
ROCHESTER, NY 14625 o

SUBJECT: JUDITH'S LLC
Ref. Number: M10000001313

We have received your document for JUDITH'S LLC and your check(s) totaling
$30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You completed the wrong form

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 calt
(850) 245-6051.

Joey Bryan -
Regulatory Specialist I Letter Number: 413A00003423

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FINANCIALNZADVISORS uie

500 Linden Oaks, Suite 150

Rochester, NY 14625 2
Office’ (585) 203-121 x108
Fax. (585) 266.3858 ShH %5 <\
E-Mail- jbanach@senecafinancialadvisors.com o T
Website: www senecafinancialadvisors.com -;'%:‘iﬁ 4: (
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VIA CERTIFIED MAIL 5 G
e

Registration Section

Division of Corporations

Attn: Mr. Joey Bryan, Regulatory Specialist Il
P.Q. Box 6327

Tallahassee, FL 32314

RE:  Letter 413A00003423

Dear Mr. Bryan:

Please find enclosed a copy of the letter you sent to us on February 12, 2013. The additional
forms have been filled out and signed.

Feel free to let us know if you have any questions, or require anything further.
Very truly yours,

i
A

Joseph F. Banach, EA
Tax Manager

JFB:.dmw
Enclosures

cc: Scott M. Lefebre, CPA/PFS

ROCHESTER, NY . WASHINGTON, DC



APPLICATION BY FOREIGN LIMITED LIABILITY COMIANY FOR
WITIIDRAWAL OY AU'I'IIOIEITY TO TRANSACT BUSINESS IN
FLORIDA .

JUDITH'S LLC

(Manie of Timited Tiability company}

DELAWARE
M10000001313

(Juzisdicuon ol its erganization) |
3

{Florida Document Number)

This limited linhilil{ company is no Jonger transacting busingss in Florida and surrenders its
authority to tiansact business 1n this state. A s

is [{imited lLiabiltity company revokes the authority of its repistered agent lo neeept service enits |
gchi{snlrtllm p' ints fim gy trcp’;c:r-\rricco[gﬁfF 55 Boaed n

points the Depairtment of Stats s its a§ecnl or process tased on 8 cause

of nction srising during the time it was authorized to Transnct busincss in Florida.

9435 NW 67TH COURT

(Mailing address)

PARKLAND, FL 33076

[City/SuneZip)

Ths timigr,d Iinbgiry company agrecs to hotify the Deparunent of State in the futuey of any change
in its mafiing address.

%éiinjmum of member or nulE.arlzud teprescntaiive of a member)

JUDITH 0. STEVENS

(Typed or printed name of signec)

Flling Fee: $25.00
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