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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GJO\’))] LQQ\ ‘\V\cﬁ MQmapfﬂQﬂJ" LLC mﬂ\é\fu\&c\

(Name of F OF)ILH Limited Liability Comﬁw)

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

Please return all correspondence concerning this matter to the following:

Qi C C\(‘C;\ Smn_,"}‘\

{Nume of Persun)

Glakw! Lm@ﬂcs ﬂ%nwﬁ\vﬁf LLC

‘imvCompany)

o B NS

(Address)

L‘JW\ Zoach A 98%09

(Cuy/State and Zip Code)

For further information concerning this matter, please call:

Q\t\’\&ic\ S‘mxjd\ a5 ) BOE -1

(Name of Person) {Area Code & Duytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 Executive Center Circle Taliahassee, Florida 32314

Tallahassee, Florida 32301
Enciosed is 2 check for the following amount:
Q $25 Filing Fee 0 §30 Filing Fee & 0 $55 Filing Fee & T $60 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



N cOn.
FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 4, 2018

F.f" Ty e S
RICHARD SMITH ' Vs
PO BOX 92829 JAY o e
LONG BEACH, CA 90809 L
SUBJECT: GLOBAL LOGISTICS MANAGEMENT OF CA, LLC .o e

Ref. Number: M10000004719 e . '

1 -

We have received your document for GLOBAL LOGISTICS MANAGEMENT'OFZ
CA, LLC and your check(s) totaling $35.00. However, the enclosed document &
has not been filed and is being returned for the foliowing correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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, piease call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist |l Letter Number: 418A00000219
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Globhe ] oot 4 )/naﬂomm@r@(. LLC

{(Name of Timited hiability cémpany)
o L\C*

ch \ ! &:m(_\\&\

(Jurisdiction of 11s organization)

f0/2-6/26m

{Date registered with Florida Department of State)

MIOOOOOOWMT |6

(Florida Document Number)

This limited liability company is withdrawing its certiticate of authority in this state,

Effective Date. if other than the date of filing: (optional)
(If"an eifective date is listed, the date must be specific and cannot be prior to date of hling or
more than 90 days atter filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements.
this date will not be listed as the document’s effective date on the Department ol State’s records.

.00 0

- el -
(Signature of authorized representative)

Q\L\%Q(LD ST A
(Typed or printed name of signee)

Lo}
o

Filing Fee: $25.00



