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NOTICE OF WITHDRAWAL OF CERTIFICATE OF ALTHORITY

Sronchenge Community Nevelopatenc LU LLC

(Name af lomired lTabiliny company)

Delawaie
(Jurisdicnion of (1= orgamzanon)
FEA12220H0
(Date regstered with TTorida Department of State)
M I OOQNGH4938

{Florida Docament Nuimber)

This himited liability company is withdrawing its certiticate of authorify 1n this state,
Effcetive Date, it other than the date of filing:

([f an effective date is listed, the date must be specitic and cannot be prior to date of filing or
more than 90 days atier fihing.)

(opuonal)

Note: If the date inserted in this black does not meet the applicable statutory tiling requirements,
this date will not be listed as the document’s effective date on the Department of State’s records.
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