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COVER LETTER

TO: Registration Section
Division of Corporations

82 TALLAHASSEE HOTEL LESSEE LLC
SURJECT: _._ .. _.

(Narne of Foreign Limited Liability Compeny)

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

Please retumn all correspondence concerning this matter to the following:

Karen Rodriguez

(Name of Person)

Triad Professional Services

(Firm Company)

1720 Wirdward Concourse, S, 390

(Address)

Alpharetta, GA 30005
{City/State and Zip Code)

For further Informutior. concerning this matter, piease call:

Karan Rodriguez e 770 ) 777-2091
{Name of Parson) (Area Coule & Daytime Telephonc Wumber)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Divizion of Corporations Division of Corporatians
Clifton Building P.0», Box 6327
2661 Execulive Center Circle Tallahassee, Florida 32314

Tallahaasee, Florida 32301
Enclosed is a check for the following umount:
@ $25 Filing Fee Q $30 Filing Fee & O $55 Filing Fee & U $60 Filing Fee,

Certificere of Status Certified Copy Certificate of Status &
Certified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

8$2 TALLAHASSEE HOTEL LESSEE LLC

{Name of limited Tlability company)
Oslaware

11/08/2071

{Jurisdiction ol is organization)

{Date registercd with Florida Department of State)
M11000005847

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

W@W

(Stgnature of authorized representative)
Andrew Keliner

(Typed or printed name of sigﬁgé)
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