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COVER LETTER

TO: Registration Section
Division of Corporations

subsect: _Conc lave. ConSedting (Crowy LG

(Name of Foreign 1imited Liabilité Company)

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

Please return all correspondence concerning this matter to the following:

Mi'tll\ct’/c . Mewing
(-.\‘an)é of Persorf)

CU;’JQ/CLU’t C‘arl.?u/-ﬁf‘mj Cfdc(fo LLd

(FimﬂCc)mpan_\‘J

200 S5 Dlange Ave

(.-’\(i{lrc.\'s)

Seccesete. FL 3923¢

{Ciav/Sate and Zip Code)

For further information concerning this matter, please call:

Mrakelle Joung a 941 ) 37(-8933

(Namcﬁf Persony (Aren Code & Daytime Telephone Number}
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tailahassee, Florida 32301

Enclosed is a check for the following amount:

MSZS Filing Fee 0 830 Filing Fee & 0 $55 Filing Fee & O $60 Filing Fee,
Certificate of Status Ceniified Copy Certificate of Status &

Certifted Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

(icm'_/&v’e don&u/#!/h L owp L

(Nam,! of Timited liaBility company)

Delawate

{Jurisdiction of its organization)

2/ad 1l

{Date registered with Florida Department of State)

MLl ooooo 4%

{Florida Document Number)

This limited liability company is withdrawing its certificate of authority in this state.

Effective Date. if other than the date of filing: 1 2. 3¢ // 7 {optional)

(It an effective date is listed. the date must be specific and cannot be prior to date of filing or
more than 90 days after tiling.)

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 cffective date on the Department of State's records.
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Filing Fee: $25.00
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