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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY
OF

CMAX NDSE OF WEST PALM BEACH LLC

The name of the limited liability company is: CMAX NDSE OF WEST PALM BEACH

LLC.
The jurisdiction of its organization is: Delaware.
It registered with the Florida Department of State on July 22, 2010 and was assigned
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Florida Document Number M 10000003217,

CMAX NDSE LLC, a Delaware limited H;_Lbilit}f
company .
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J. D. Sheldon, Authorized Representative’ -
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