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COVER LETTER

TO: Registrution Section
Division of Carporations

Comnumity Choice Family Tnsurance Agency, LLC
SUBJECT:

(Name of Foretgn Linnted Liability Company)

Tyear Sir or Madam;
The enclosed withdrswal and fee{s) are submitted lor fifing.

Please return all correspondence concerning thismatler 1o the follow Ing:

lisaR.Samblanet-Parategal

{Nanie ol Persen)

fceMillerl.LP

(Firm/Company) -
5

250 West Street - Suite 700
{Adihess)

Columbus, O 43215
tCiry/State and Zip Code)

For finther information concerning this matter, please catl:

Lisak Samblanet-Paralegal Gid 462-1045

o { )

(Name of Person) {Area Code & Daytine “Felephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Seetion
Division of Corporations Division ot Corporations
Cliflon Buifding P.O. Box 6327
2661 Excoutive Center Circle Tallahassee, Flonda 32314
Talinhassee, Florida 32301 bor

Encivosed is a check for the followlag amount:
@& $25 Filing Fee O $30 Fifing Fee & Q855 Filing Feeis 0 $60 Filing Fee,
Certilicate ol Status Centifted Copy Certilteale ol Stalus &

Centified Copy

FLOTQ-5.T8. 201 MW ollen KiuwesOcling
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NOTICE OF WITHDRAWAL OF CER'I&FICATE OF AUTHORITY

Commuaity Choice Family Insurance Agency, 1LIL.C

(Name of Timited liability company)

Delaware

-t
=<
o4 % 3
(Jurisdiction of i1s organization ﬁ:.%(l =4
09i23/2011

{Date registered with Florida Department of Mate)
MIT10000047R2

2
{Florida Document Number) T

This limited liability company is withdrawing its centifierre of authority in this state
Effective Date, if other than the date of filing:

(oplional)
(I an cffective date is listed, the date must be specific and cannot be prior to date of filing or
more than 90 days after filing.)

Note: If the date inserted in this block does nat meet the apphcablc statutory fling requivements,
this dare will not be listed as the document’s effective date on the Department of State’s records

ﬁ.-.'!'::t fomau.

PEIRA SR AT I

w

(Signature of authorized representative)

BridgeteC . Ruman-Manaper

{Typed or printed name of signee)

Filing Fee: $25.60
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