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COVER LETTER

TO: Registration Section
Division of Corporalions

SUBJECT: /&_5 ODLCC«_QO“}_GJA}ASM‘B_Y

{Name of Foreign Limited Liability Company)

Dear Siror Madam:
The enclosed withdrawal and fee(s) are submined for 1iling,

Please return all correspondence coneerning this maiter to the foltowing:

lara Weber

{ Name ol Person)

“Resoocee. Cavel Consolburdts

(FirméCumpany

10 Lippiocott Lane, Unhit &

{Adudress)

Mk Nolly . N3 08060

(CityState and Zip Code)

For further information concerning this matter, please call:

_]-a[&mw CbCf at | BSlO ) CQ—;S '\OOq

(Name of Persont (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registraiion Section
Division of Corpurations Division of Corporations
Clifion Building PO Box 6327
2661 Executive Center Circle Tallahassee, Flonda 32314

Tullshassee. Florida 32301
Enclosed is a check for the foHowing amount:

25 Filing Fee 0 330 Fiting Fee & Ll $55 Filing Fee & 71 560 Filing Fee,
!‘ &‘ L=
Certificale of Status Certified Copy Certificaie of Status &
P
Cenified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

“Respurce Conlvol Consoltunts LLC.

(Name of Timited habtlity company)
N evv JCV s€ \!;

}0121.\20\\

(Jurtsdiction of its organization)

(Datc regtstered with Flortda Depariment of State)

/Mocbpos539F

{Florida Documetit Number)

This limited liability company is withdrawing its certificate of authority in this state.

Etffective Date, if other than the date of filing: (optional}
(It an eftective date is listed. the date must be specific and cannot be prior to date of filing or
more than 90 davs after filing.}

Note: If the date inserted 1o this block does not mect the applicable statutory filing requirements,
this date will not be listed as the document’s eftective date on the Department of State’s records.
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Filing Fee: $25.00

13714



