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Name: Marcel Ogbonna-Amu
Reference #: 1114275
Entity Name: ROSA MEXICANO SOUTH BEACH LLC
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: RD&F\ .\\th Xy C AN O SQU"\H 66\5‘\( H LL(‘_

{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 maiter to the following:

WOl Heatcw

(Name of Persom)

Rose Moo Comeand

(FirnyCompany)

TG WL AU Sxesecs

{(Address)

mow Mg, NN, VDOAR

(City/State and Zip Code)

For further information concerning this matier, please call:

JOELLE %zﬂu‘_u

{Name of Person}

{Arer Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Scction

MAILING ADDRESS:
Division of Corporations

Registration Section
Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount
£25 Filing Feu $30 Filing Fee & $55 Filing Fee & £60 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Centified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

(“'\ -
Cosa Moxicano QOU'YH\.&)E'\C\CH LLC

(Name of Timited Tiability company)

Dloe DA

(Jurisdiction of its organization)

Q4121|2010
(Date registered with Florida Department of Staic)

MICOODOOLIKO S
(Florida Document Number)

=
=
This limited liability company is withdrawing its certificate of authority in this state.
Lffective Date. it other than the date of filing:

- w
(optional) <
(If an effective date is listed, the date must be specific and cannot be prior 1o datc of filingor ==
more than 90 days after filing.)
Note: If the datc inscrted in this block does not meet the applicable statutory filing requirements,
this date will not be listed as the document’s cffective date on the Department of State’s records.
¢ / .

AN | i /f oy el
NI O

© (Signature of authorized Fepresentative)

JTE‘{ L \fic@sv«ﬁm ,CFO

{T'vped or printed name of signee)

Filing Fee: $25.00



