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COVER LETTER

TO: Registration Sceiion
Division ot Corporations

SURJECT: Sf. P?_TQFS bura, ML[I‘h Camiin Parh’)e cs,LLC

{(Name of Ft\rcjén Limited Liability Company

Dear Sir or Madunu
The enclosed withdrawal and fee(s) are submrued for filing,

Please return all cortespondence concerning this matter to the tollowing:

GOVQH D. White

INwme of Person)

St Petersburg Nulﬁ.ﬁ@mil%_gaghfwrs, LLC
(

e ompanyt

P o Box 59109

(Auddress)

Nashville, TN 37265-9/09

(City/Stte and Zap Codue)

For turther information concerning this matter, please call:

Brand, Ferrart w lol5 , 25D ~ 1642

tName of Person) {Area Code & Davieme Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registralion Sectivn

Division of Corporations
Chiton Building

2661 Executive Center Cirele
Tadiuhassee, Florda 32301

Registration Section
Division of Compuorations
£.0. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

MSZS Fiting Fee 0 S Fiting Fee & O S35 Filing Fee & 0 $ab Filing Fee.
Certtlicale of Status Cettified Copy Certificate of Status &
Certifred Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY "25¢ J

i J "/l’
Oy,

St. Petersbura  Muf hF.a.muj Pactners, LeC

(Name gf lTmited ataliey company

De,[udare/

{Jurisdicuon of tts organtzation)

March 2. 201]

{Date registered with Flonda Department of State)

MO0 00O 110

(Florida Document Number)

This limited hability company is withdrawing its certificate of authority in tins state.

Effective Date, if other than the date of (Uling: (optional)
(I an cffective date 15 histed, the date must be specific and cannot be prior w date of filing or
more than 90 davs after filing)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements,
this date will not be histed as the document’s eftective date on the Departinent of State’s records,

A

_(_Swn ature of suthorized representative)

]GO\Jan D. White

{Typed or printed name of signee)

Filing Fee: $25.00




