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COVERLETTER

TO:  Registrabion Suction
Division of Corporationa

. (Namo of Foreign Limited Liabllity Company)

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

Fiease return all correspendence concerning this matter to the following:

Lan Ann Morse .
(Mame of Parson)
o/ Aspen Square Mensgement, Inc.
(Fir/Company)
baagy |
=
380 Union Street, Suite 300 >
xm
(Addries) ;,.E
I
West Springficld, MA 01089 A
(City/Stats and Zip Codc) N
Lo
| o
For further information concetaing this matter, please call: S
T
Lou Anr Morse a3 y 439-4381
(Name of Perason) (Area Code & Daytitne Telephane Numbor)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Jection Registration Section
Division of Corporations Divislon of Cotporations
Clifton Building P.O. Box 6327
2661 Bxeoutlve Center Circle Tallahasses, Florida 32314
Tallahassee, Florids 32301
Enclosed in & check for ¢he followlig amount:
O $25Filing Fee B 530 Fillng Fee & [ $55 Filing Fee & 1 360 Filing Fee,
Certificate of Status Certified Capy Certificsrs of Status &
Cextified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN

FLORIDA
Florida Orlando Carlyle LLC
(Name of limited Hability company;
Delnwars
(Jutisdiction of its organization)
M11000001781
(Floride Document Number)

This lmited liability company is no longer transacting business in Florida and surrenders its

authority to wansact busmess in this stats,
isterad agent to accept service on

' 'l[‘his limited liability company revokes the authority, of its regis
ts behglifg and appoints_th artiment of State as its agent Tor service of process based ou 8
cause of action agli’sing turing the fime it s Suthorized 5 ansact busingss i Florida.
380 Union St,, Suita 300
~ (Mathng address)
Woat Springfield, MA 01089
(City/State/Z1p)
The limited liability company agrees fo notify the Department of State inthé future of an:
change in its maiﬁng addrgss,y g . o P — Y
v B
. ™ e
) . R O ™ ~ :
'z !W . . I» 0 X g
i 4 honzed ¥ tve of a member) > 28 ”l
t s,
R L R 7 T A 2 &
Aagsiatant Treasurer Asslstant Vice President m—< r
Mo ., ;*a»
(Typed or printed name of signee) ;3"" = o
: s » (e
P ol
gm =
Filing Fee: $25.00
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