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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2017

JOHN NIX
3127 KELLER BEND
KNOXVILLE, TN 37922

SUBJECT: FOURTH STREET HOLDINGS, LLC
Ref. Number: M11000003971

We have received your document for FOURTH STREET HOLDINGS, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FOREIGN CORP, 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 |1 Letter Number: 317A00009284

www.sunbiz.org

Divicion of Carnoratione - P O ROY 6227 - Tallahaceere Flaorida 29214



COVER LETTER

TO: Registration Section
Division of Corporations

(Name of Form!:ﬁ'frmlted Liability Company)

SUBJECT: F;)UQ:‘\\\ Q‘\{4%+ \\'\0&3\\(\5)"‘5 LLC

Diear Sir or Madam:
The enclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

D ehia. Pouu‘z 23

{Name of Persony

ermlb\ 9«‘%[ H \c\ms LLC

{Firnm/Company)

PWé 812 90d2. Toun chﬁ-—@\do

(Addn.u)

z‘\m{\\ﬂ\\b W %39 2'2'

(City/Slaie and Zip Code)

For turther information concggning this matter, please call:

Db Yourth RS, 23171300

(Name of Person) {Area Code & Dastime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reygistration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 '

Enclosed is a cheek for the following amount:

) £25 Filing Fee B £30 Filing Fee & 01 855 Filing Fee & {1 860 Filing Fee,
Certificate of Stalus Certified Copy Cenificate of Status &

flior 4
G~ 2S5



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

FQAML 9&%:.' Yo llira s UL

Y

(Name of Tinited Tiability compajy)

{(Jurisdiction of its organization}

B-0f - Lol

(Date registertd with Florida Departiment of State)

M11000g0 39y

(Floga \ocumem Number)
This limited liability company is with rawmgtc of authority in this state.

(Signature T authorized representative)

h&@M"f 'ouJ‘b(‘/_\J

yped or printed name of Signee)

Filing Fee: $25.00
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