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COVER LETTER

TO:  Registration Section
Diviglon of Corporations

SUBJECT: p AT b%\kW\”{,EQLkL B LD NS, LLC

3
12122023573 From: Kimberly Laughrey

(Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawa! and fee(s) are sabmitted for filing.

Please retumn all comrespondence concerning this matter to the following:

(et DowaSopew. 0D AN

(Name of Person}

Florire. O pnsastee R Nebs.

(Flen/Company)

DIy (S0 ST Lm&s, CoVTE . 2%

{Addtess)

@LJ%&:@« £ 3323l

(CltyIStula and Zip Code}

For further information concerning this matter, please call:

Gmm&gﬁém@gm&nx A DS oy (S D85,

{Name of Person) . {Area Code & Daytiras Telephons Numbsr)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seotion Registration Section
Division of Comporations Division of Corporations
Cliftor Building P.0. Box 327
2661 Executive Center Clrcle Tallehassee, Florida 312314

Tallzhzasses, Florida 32301

Enclosed 1 g check for the fallowing amount;
O $25 Filing Fee T} $30 Filing Fes & Q355 FilingFea & T §60 Filing Fee,

Cestificaio of Status Certified Copy Certificate of Status &
Centified Copy

M0 - GEA 204§ Waltare Kvwar Dnitine
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12122023573 From: Kimberly Laughrey
To: Paged4ofd 2017-04-086 07.48 40 CST 2.

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Crd> CoMMEZUAL Houbinas, Ll
(Name of [imited Tiability company) )

(Jurisdiciion of iis organization)

AN 2 0N
- (Date registered with Florida Department of Slate)

ML Coobo s5le
(Florida Document Number)
This limited liability company is withdrawing its cestificate of authority in this state.

(Sigpiture of authorized representative)

e o G W
(Typed or printed name of signee)

Filing Fee: $25.00
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