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Mr. Jay A. Scaramazzo
360 East 72" Street, A-1507
New York, NY 10021

04/27/2015

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: M11000002849

To Whom It May Concern:

Please accept the attached as confirmation of my company, Audassist L.L.C., no longer
performing any company marketing or contracts in the state of FLORIDA.

Should any questions arise please contact me at your earliest convenience.

ind regards

y A. Scaramazzo l




| o COVER LETTER

: TO:  Registration Section
Division of Corporations

SUBJECT: ADASE ST PZ// C.

(Name of Foreign Limited Liability 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:

Jﬂ/ / \/)d%/imﬂzza

(Name of Person)

Wudpstoat /s

(Firm/Company)

Jbo 5 729/ St A 5PF

(Address}

M. AL/ Sov2y

7 (City/State and Zip Code)

For further information concerning this matter, please call:

Jﬂﬁ/ “/5'4&’4”%4229 w( 2l (7P -6 TS

/ {Name of Person) (Arca 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

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
O $25 Filing Fee 30 Filing Fee & O $55 Filing Fee & U $60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Centified Copy




NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Avbtssssr LA &

(Name of limited liability company)

Meu ‘/49/2/4 AL/
(urisdictién of its organization)

\/LL ol Lot/
(Date registered with Florida Department of State)
M 1 ooppo 2547

(Florida Document Number)

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

ﬁéf c//é;wep@ o

P ot SR

/ (Signature of guthorized representative)
V3 A_Jeseptszo0 LD

(Typcd or printed name of signee)
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Filing Fee: $25.00
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