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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2023

ARTHUR HOWARD
1551 BREAKERS WEST BLVD
WEST PALM BEACH, FL 33411

SUBJECT: HOWARD REAL PROPERTY INVESTMENTS, LLC
Ref. Number: M11000004330

We have received your document for HOWARD REAL PROPERTY
INVESTMENTS, LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

i '&’.
Please return your document, along with a copy of this letter, within 60 days or-ﬂ
your filing will be considered abandoned. :_ ‘ ’_’2

tf you have any questions concerning the filing of your document, please callo
{850} 245-6050.
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COVER LETTER
TO: Repstration Scction

Division of Corporations

fﬂafﬁer/
SUBJECT: H,gl,ﬂ,q[? R AL }r@’ﬁf”f’

[ ESTM b

v S S
(Name of Foreign Limited Liabilny Company)

Dear Sir or Madam:

I'he enclosed withdrawal and fee{s) are submitted for liling
Please retwrn all correspondence concerning this matter to the following
ARTHig M ew ARy

(N ame of Persun)

Herth X0 AP [RP 0Ty i/ EEPELS LI ¢
{Firm/Company)

=0
—:
/5] BREAKERS ST FLvP =
(Address) :_‘:'
‘U_)--.
[ C',=
WEs 7T LALLM PEACH, L. 3 34)) Tl
(Ciy/Sate and Zip Code) —
[
ra
For further information voncerning this matter. please call
ARTH R e it ARS

at( (-"’73 ) 76‘?- 72—(35
(\um ol TPerson)

{Arca Code & Daytime Telephene Number)

Mailing Address:
Regisiration Scction

Street Address:

Registration Section
Division ot Corporations Division of Corpuorations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
Enclosed iy o check for the following amount
1523 Filing Fee 0O 530 Filing Fev & 3555 Filing Fee &
Certificate of Status

] 860 Filing Fee,
Certified Copy

Certificate of Status &
Curtitied Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

3 3 — R S e T g —_—
HowaRp  REal ST Y [ IESTMENT S Litc
{Name of limited labtliy company)

(Jurtsdiction of 1ts organization;

2¢4/
(T3ate registered with Flonda Departiment of State)

g [/ doececod 330

(Florida Document Number)

This limied hability company is withdrawing its certilicate of authority in this state.
{optional}

Effective Date, 1f other than the date of filing:
(Ifan cffective date is listed, the date must be specific and cannoi be prior to date of filing or

more than 90 days alter filing)
Note: If the date inserted in this Block doces not meet the applicable statutery {iling requirements
this date will not be listed as the document’s effective date on the Department of Staie’s records.

{Signature of authorized representative)
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Filing Fee: $25.00



