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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2015

ERIK WILSON
GREENPOINTE HOLDINGS, LLC

7807 BAYMEADOWS ROAD EAST SUITE 205
JACKSONVILLE, FL 32256

SUBJECT: BELMONT HOLDINGS VENTURES, LLC
Ref. Number: M10000001626

We have received your document for BELMONT HOLDINGS VENTURES, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(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. e
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Deborah Bruce _
Regulatory Specialist || Letter Number: 415A00003250 /.-
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COVER LETTER

TO: Registration Section
Division of Corporations

sussect ___Pe\mont HDH\;mA Venhame O/\ﬁl\(l,

(Name of Foreign [ymited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Erh WJamn

(Name of Persen)

(Firm/Company)

Yool O Aol ¢n 280 905

. (Adres)

QMMMA’:I@__.
(City/State and Zip Code)

For further information concerning this matter, please call:

T LUt a3 9910 - AURS

{Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PO, Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
ﬁ$25 Filing Fee Q $30 Filing Fee & U $55 Filing Fee & O %60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

»

ame of {ynited [Tabllity Tompany

"Dy .8 COH»(‘?HA F‘IMQ

(Jurl@ltllon of its organization)

{Date rég151ered w:th Florida Department of State)

M\ DUPAPB A VoDl o

(Florida Document Number)

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

4

(Signature of authorized representative)

Y0\ RSy e

(Typed or printed name of signee)

Filing Fee: $25.00



