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- o . COVERLETTER

TO: liegistration Section
Division of Corporations

SUBJECT: HM.UT?OQPDA/ gﬁlﬂfféwa [.L.C—

(Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

}(A/ﬂﬁl Ke'/.a.y

’ {Name of Person)

(Firm/Company)

Po_ Box 54150¢ 4508 EseplhCT

(Address)
b/mle_.
LAKE Woerm FL 33454 Lhee W0 334477

(City/State and Zip Code)

For further information conceming this matter, please call:
Khesw Kerey o Sui , 9Ls5-2813

_ __ . (NameofPerson) _ iAree Code & Daytime Telihone Nmnbcri

STREET/COURIER ADDRESS:

— : : MAILING ADDRESS:
R RESS:
Divison of Corporations Registation Section
Clifton Building Division of Corporations

P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 3231
, Flo 4

Tallahassee, Florida 32301

Englosed is a check for the following amount:
$

25FilingFee  US30FilngFee&  WISSSFilingFeed& O 860

Certificate of Status Certified Copy iling Fee,

Certificate of Status &
Certified Copy



Hunterdon Enterprises LLC
P.O. Box 541506
Lake Worth, FL 33454
561-965-2813

email: KarenKelly333@msn.com

November 10, 2013
Florida Department of State
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Dear Sir,
Please process the enclosed forms to withdraw the authority of Hunterdon Enterprises

LLC, a foreign limited liability company, to transact business. It is no longer transacting
business in Florida.

Thank you

Karen Kelly
General Partner



»: APPL,ICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
' FLORIDA

(Ses LLC
ame ol limited liabifity company
é (Jurisdiction of its organization)
0 2 ¥))

(Florida Document Number)
company is, no longer transacting business in Florida and surrenders its

Thzs limited liabili
Y lt¥)usmess in this state

authority to transact
f its reglstered agfent to accept service on its

This lumted liability com d)any revok& the authority o
behalf and appoints the artment of State as its agent for service of process based on a cause
of action ansmg during the time 1t was authonzed to transact business in Florida

Fo byx 541500

(Mailing address)

L AKE WoltH F b 334est

(City/State/Zip)

T Hd 81 AN EI02

The limited lxablhty company agrees to notify the Department of State in the future of any a—h?e.ngc n
inits m hng addréss.

(Signature of member or duthorized representative of amember) - -

KALen KeLLY

(Typed or printed name of signee)

Filing Fee: $25.00

Q3714



