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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Yela Insuranca Services, LLC

(Name of Timited Trabiliy company)

Delaware
(Jurisdiction of Tty ol ganizatton T
FELTESHIR
.
(Date registered with Florida Department of State) ) — 7
M 1000003018 g = S
- )
(Florida Document Number) ! ~ : ,
- (= \— o
This litnited liability company is withdrawing is certificate of authority in this stmc.'_j Z

Effecuve Date. if other than the date of {iling:
t=J

9

_f- T rEl
(optional)
(I an effective date is listed, the date must be specific and cannot be prior o dawe of f;lling or_%
more than 90 davs after filing.)

Note: I the date mserted in this block does not meet the applicable statutory {iling requirements,
this date will not be listed as the document’s cffective date-on the Depariment of State’s records.

s

(Sigﬁal‘ul‘c of authorized representative)

Ira 5. Lederman, Managzr

(Tvped ar privted name of signee)

Filing Fee: $25.00
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