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COVER LETTER

TO:  Registration Section
Division of Corporations

sumsect: _VCNWNSUL A frufee] tothioEs X3 Lid

(Name of Forsign Limired Liability Company)

Dear Sir or Madam:
‘The enclosed withdrawal and fee(s) are submitied for filing.

Please return alf correspondence concerning this matter to the foliowing:
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{rame of Person)
Floring Ouppuoaitse By N L. B
(Fimy/Company) =
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T [City/State nnd Zip Code)
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For further information concerning this matier, please call:

(SRt ORDOSRAETO 420 (3 585G

(Name of Persan) {Ares Cods & Daythme Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporstions
Clifton Building P.0. Box 6327
2661 Executive Cenger Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Faclosed is a check for the following amounat:
) $25 Filing Fee [ 330 Riling Fee & DI $SSFiting Fee & 0 360 Filing Fee,

Centificate of Status Certified Copy Certificate of Status &
Certified Copy

070 - AM12/20]14 Waktery Kligwar Onlise
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

ENaL Propepry Yolpings XTI, LG
(Name of Timtted Habilily company) j

{Jurisdiction of [{s organization}

S
{Dafe registered with Florida Depariment of State)

M CLDTDOY R
{Florida Document Number) ﬂ% > ‘;{—
This limited liability company is withdrawing its certificate of authority in this state ,’ f-r--:t‘*
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¥ F? x‘“.’—
- - : = TEC
(Sigpiture of authorized representative) x 7
. 8 S
S8 S Gease o 2%
(Typed or printed name of signee) e igT

Filing Fee: $25.00
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