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FLORIDA DEPARTMENT OF TATE "y & 37
Division of Corporation AIU;M ity 2 :
‘;E{‘ [‘{ 1.’{

August 31, 2017 ORip,

AVONDALE PARTNERS OF TENNESEE, LLC
3102 WEST END AVE, STE 1100
NASHVILLE, TN 37203

SUBJECT: AVONDALE PARTNERS OF TENNESSEE, LLC
Ref. Number: M11000004875

We have received your document for AVONDALE PARTNERS OF
TENNESSEE, 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 Corporation, but your entity is a Foreign
Limited Liability Company. 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.

Michelle Milligan
Senior Section Administrator Letter Number: 317A00018008

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: pNGY\AO_\& Pof"‘r\erS O—D Tmessee_ LLC .

{(Name of Foreign Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Toel Oe)x:H»LKq

(Name of ‘.‘Te_r';on)

A ondiale. Pardhners | LLC

(Firm/Company)
2102 west tud Ave, Selloo
{Address)
Vashoille ,T9 37302
(Ci[’y/Slale and Zip Code)

For further information concerning this matter, please call:

Prr\aLo,Baﬂr@ «C 61SS Hb1-3502

(Name of Person} (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Cliften Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
0 $25 Filing Fec 0 $30 Filing Fee & U $55 Filing Fee & (O $60 Filing Fee,

Centificate of Status Certified Copy Certificate of Status &
Certified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

br\) mria-\f; POA.‘\Y\C\(’S O'D —Emessca’ L

(Name of Timited Tiability company)

Tenneseass.

(Furisdiction of its organization)

9| 27 (0]

(Date registered with Florida Department of State)

M N oooos 4 1S

(Florida Document Number)

This limited liability company is 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 to date of filing or
more than 90 days after filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements,
this date will not be listed as the document’s effective date on the Department of State’s records.

Lkt e O

(Signature of autherzed representative)

R. Povide Shephanadl

(Typed or printed‘name of signee)

Filing Fee: $25.00



