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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 16, 2016

DEIDRE DIXON

C/O PACOLET MILLIKEN ENTERPRISES, INC.
550 SOUTH MAIN ST, SUITE 601
GREENVILLE, SC 29601

SUBJECT: PME PROVIDENCE, LLC
Ref. Number: M11000001357

We have received your document for PME PROVIDENCE, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
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, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist [l Letter Number: 116A00026799

www.sunbiz.org

Thxricinn of Carnaratinmne - PO ROY £297 _Tallahaccans Flarida 9214




PACOLET

MILLIXEN ENTERPRISES, INC’

December 8, 2016

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, I.F 32301

RE: PME Providence, LLC (request for voluntary dissolution of LLC)

Dear Sir or Madam:

Enclosed please find an executed form requesting dissolution of PME Providence, LLC.
PME Providence, LLC was a Delaware limited liability company which is authorized to
do business in the State of Florida (document number M11000001357). PME
Providence, LLC has voluntarily terminated its existence in Delaware and now seeks to
dissolve in the State of Florida.

Please file the enclosed Articles of Dissolution and provide us with confirmation once the
filing is complete.

Please feel free to contact me at Deidre.Dixon@pacoletmilliken.com or to call me
should you have any questions. My contact information is provided below.

Kind regards,

Moa (D

Deidre Dixon
Senior Counsel | Pacolet Milliken Enterprises, Inc.

550 S. Main Street, Suite 601, Greenville, SC 29601
direct: 864.342-6197 - cell: 864-313-6417 - deidre.dixon@pacoletmilliken.com



COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: rP////E Pf‘d l/f'/t’.h cé LLC

(Name of Forcign Limited Linbility Company)

Dear Sir ar Madam;
The enclosed withdrawal and fee(s) are submined for filing.
Please return all correspondence concerning this matter o the following:

"bez' dre Dixen '

(Naune of Person)

% Pacolet Milllka. &Wr{sas lhe .

{IFirm/Company)

52 Sputl Main 5¢7~ut' Suite 60/

{Address)

eram/r//e S Xte/

(City/State wdl Zip Code)

For further information concerning this matter, please call:

Deldre Dl W9l 34 -C/TF

{Name of Person) (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations . Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle ‘T'allahassec, Florida 32314

Tallabassee, Florida 32301
Enclosed is a check for the following amount:

O $25 Filing Fee 0 330 Filing Fee & £ $55 Filing Fee & O $60 Filing Fee,
Cenrtificate of Status Certified Copy Certificate of Status &
Centified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

PYE Proridmee LLC

{(Name of limited lia

5{ [yy company)

Delasore (stsafw,ﬂ) LLC

(Jurisdiction of its organization)

Moardd 1§ 20

(Date registegred with Tlorida Depariment oT State)

M Y 0o 000/35F

(Florida Document Number)
This limited liability company is withdrawing its certificate of’ authority in this state.

(Lot b

ﬁignulurc of authorized representative)

Tocle Allean

(Typed or printed name of signee)
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