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| 2017-04-06 07'50:33 CST 12122023573 From: Kimberly Laughrey

To: Page3oféd

COVER LETTER

TO:  Regisiration Section
Division of Corporations

SUBJECT: POl et Ui

(Nams of Foreign Limited Liability Company)

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

Please return alf correspondence conceming this matter to the following:

C‘,‘:‘m%&;. %MN —AP LJ&.&%&

(Name pf Person)
Fle e Oon s nstee Rsan, N
(Firm/Compacy)

2y eaGkon Lodny . Suite. A

{Addreas)
oG gmre L 3333\
T (CltyfState and Zip Code)

For further information conceming this matter, please call:

G ot ORADERAET (25 ) LD FEE50,

{Name of Parson) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Comporations
Clifton Building P.O. Box 6327
2661 Executive Center Citcle Trilahasseo, Florida 32314
Tallahassee; Florida 32301

Enclosed is a check for the following amount:
(2 £25 Filing Fee Q $30 Filing Fee & Q355 Piling Pee & L) 360 Filing Fee,

Certificate of Statug Certified Copy Ceriificats of Status &
Centified Copy

70 + (IN2/7014 Welmrs Kiwwer Orllne
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2017-04-06 07:50:33 C8T 12122023573 From: Kimberly Laughrey

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

A REALTy L
(Name of Tmited Habilify compagy)

B@L&@Z‘;w&_

{Junsdiction of its organization)

LA=2 -0\

(Daie registered with Florida Department of State)

VA | ) TOCOO SR

(Florida Dooument Number)
This limited liability company is withdrawing its certificate of authority in this state.

{Sigiture of authorized representative)

CRan g S Rt B
(Typed or printed name of signee)

Filing Fee: $25.00
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