§/13/2015 11:06

Wmmﬁf??y ()GD@)E)()ffﬁ?&od'm

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document

(((H15000195819 3)))

O 000

H150001968193ABCE

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page Domg so will generale another cover sheet.

To:
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Account Number : FCADOOD00023

Phone (850)205-8842
Fax Number : {B52)878-5368

LLC DISSOLUTION OR WITHDRAWAL
THT PROFESSIONAL SERVICES, LLC
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8/13/2015 11:06:33 AM From: To: B8506176383( 273 )

COVER LETTER
TO0: Regisiration Section
Division of Corporations
— | e ] ) . .
SUBJECT oY Frolessinne > LiC

{(Name of Foreign Limited Linbility Compasty)

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

Plense return all correspondence coneeming this inalter to the following:

{Name of Person)

{FimyCompany)

(Address)

{Ciry/Siate and Zip Code)

For further informatien concerning this matter, pleage call:

At )

{Nama of Person) (Asoe Code & Daytime Telephone Number}
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registralion Section
Division of Corporations Division of Corporations
Ciifton Building P.0O. Box 6327
2661 Exccutive Center Circle "Talloliassee, Florida 32314

Tsllahassee, Flarids 32301
Enclosed is a check for the Tollowing ameunt:
(1 $25 Filing Fee 2 530 Filing Fee & O §55 Filing Fee & QO 560 Filing Fee,

Certificute of Status Centified Copy Certificare of Staius &
Centified Copy
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§/13/2015 11:06:33 AM From: To: 8506176383¢ 373 )

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

ey Ijr‘o—(ﬁss'iona\ S,GFO'}U:{E AL

(Name of Timited [iabilily compiiny)

j)(‘ lCiLO(.l re

{Junsdicuion ot its organization)

Oct. 2.0, 2.0

{Dateregistered with Flofida Department of Siate)

M A DOPBBAL2 .

(Florids Document Number)

This Himited liability company is withdrawing its centificate of authoriry in this state.
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Filing Fee: §25.00
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