(@ 01/29/2025 =247 PM |

15612148442
Division of Corporations

-+ 18506176383

pg lof2
hups:/felile sunbiz.org/scripts/efilcovrexe

==

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H25000035470 3

H250000354703ABC-
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page
Doing so will generate another cover sheet.

To:

Division of Corporations

Fax Number : {850)617-6383
from:

Account Name : COMPUTERSHARE
Account Number : 110432003853
Phone : (561)694-8107
Fax Number : (561)214-8442

................................ [ —

LLC DISSOLUTION OR WITHDRAWAL
MHMWI, LLC

[Certiﬁcalc of Status

{Ceniﬁecl Copy

lPagc Coumt

L2
$25.00

}

~qe )

e [Estimalcd Chargé

i

e
i
1

£0 16 WY 62 Nr SU0L

l.-..ls - -t

¢ v
CATIY L
v

el

el

gaid

veuy G

P .
_ = Electronic Filing Menu  Corporate Filing Menu
fw™ i =]




O 01/29/2025 32:47.PM, 15612148442 - 1B506176382

Th

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

MHMWI, LLC
{Name of Timited Tiability company)
Pennsylvania
{Junisdiction of its orgamzation)
08/01/2011
{Date registered with Florida Department of State)
M11000003882

(Florida Document Number)

This hmited liability company 1s withdrawing its certificate of authority in this state
Effective Date, if other than the date of filing:

(optional)
(If an effective date is listed, the date must be specific and cannot be prior 1o date ofﬁlmg OL,
more than 90 days afler filing.)

e

T
Note; If the date inserted in this block does not meet the applicable statutorv filing rbquih.mgms
this date will not be listed as the document’s effective date on the Department of Stam § n:uﬂs

-
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g
/s! Caitlin Lazarus :;;:: ";
(Signature of authorized representative) T @

Caitlin Lazarus, Attorney-in-Fact

(Typed or printed name of signee)
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