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Joseph Vo Cavanagh, Jr. Commerce Center

I SH & H._] William R. Landey 30 Exchange Terrace
Edmund L. Alves. Jr. Providence, RL 029031765
Scott T Spear

C O Uy N~ 5 E L L O R 35 AW

Mary Cavanagh Dunn —[_."l (400 S_i_l-S_g-OG‘
Joreph M Cavanagh, 11 Fux (4011 7517542
Robert J. Cavanagh, Jr. www.blishcavlaw.com

Marthew J. Landry
Thomas | Alves

Lynne Barry Dulan
O Clounsel

lohn H. Blish
(1956-2007)

Januvarv 11,2018

Registration Section
Divisions of Corporation
P.O. Box 6327
Tallahassee. IF1. 32314

Re:  Astonish Results, LLC — Notice of Withdrawal of Certificate of Authority
Florida Document Number: MI11000004887

To Whom [t May Concern:

Enclosed please find Cover Letter together with Notice of Withdrawal of Certificate of
Authority and check in the sum of $§23.00 made payable to Florida Department of State.

Yourstruly.

scott T. Speaf

Inclosures



o COVER LETTER

TO: Registration Section

Diviston of Corporations

Astonish Results, LLC
SURBIJECT:

{Name of Foreign Limited Liability Company)

Dear Sir or Madam:

The enclosed withdrawal and fee(s) are submitted for filing.

Please return atl correspondence concerning this matier te the following:

Scou T, Spear. Esq.

(Name of Person)

Blish & Cavanagh, [LLP

(Firm/Campany)

30 Exchange Terrace

{Address)

Providence, Rl 02903

(Ciy/Stane and Zip Code)

For further information concerning this matier, please call:

Scott 1. Spear

401
al { )

83 1-8900

{Name of Person)

STREET/COURIER ADUDRESS:
Registration Suction

Division of Corporations

Clifton Building

2661 FExecutive Center Circle
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

o 525 Filing Fee 8 $30 Filing Fee &

Certificate of Status

tArea Code & Dasume Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314

O $35 Filing Fee &
Certified Copy

0O $60 Filing Fee,
Certificate ot S1atus &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

)
Astonish Results, LEC - /-*;u
N @D
{Name of Timited Ttability company) -
A A e -1
=
Delaware |
(Jurisdiction of its organization}
September 28, 2011 ' ,
(el
(Date registered with Florida Departiment of State) ‘Jo o

MI11000004887

(Florida Document Number)

This himited lability company is withdrawing its certificate of authority in this state.

Effective Date. if other than the date of filing: (optional)

(1t an effective date is listed, the date must be specific and cannot be prior to date of filing or
more than 90 days after {iling.}

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

p,

(Signature of authorized representdtive)

Scotut T. Spear, Esq.

(‘Tvped or printed name of signee)

Filing Fee: $25.00



