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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2021

BELLA PHIA, LLC
6021 BEACON SHORES ST
TAMPA, FL 33616

SUBJECT: BELLA PHIA, LLC
Ref. Number: M11000006016

We have received your document for BELLA PHIA, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist 111 Letter Number: 121A00012848

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

susecr: e \\ey Q‘ﬁ\\q. A C

(Name oi‘l’orc'ign Limited Liability Compiny)

Dear Sir or Madam:
The ¢nclosed withdrawal and fee(s) are submirtted for filing.

Please return all correspondence concerning this matter to the {ollowing:

TAmesy S SO edneeio

(Name of Person}

e\ N \ \\ C

(FirmyCompany)

oA\ Beaen Shomn S

(Address)

\ (Ci‘t_\'.fSlulc and Zip Codv)

For further information concerning this matter. please call:

“\Wﬁ\’\‘ RO\ a9 U&QBAS’O\

(Name of Person) tAren Code & Daytime Telephone Number)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1LL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Taliahassee. FL 32303

Enclosed is a check for the loliowing amount:
$25 Filing Fee O $30 Filing Fee & %35 Filing Fee & [0 $60 Filing Fee,

Certificate of Status Centified Copy Certificate of Swutus &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

VxNa Twa WL C

(Name of Timited Tiability tompany)

Towisn W

(Turtsdictiostdf its orpanization)

SIS ES
(Date registered with Florida Department of State)

M}\OQUOD O\,

(Florida Document Number)

I'his limited liability company is withdrawing its certificate of authority in this state

Fffective Date. if other than the date of filing:

morv than 90 davs alter filing.)

(optional)
(1f an effective date is listed. the date must be specilic and cannot be prior to date of hlmﬂ or

this date will not be listed as the docum,

Note: If the date inserted in this block does not meet the applicable statutory filing rcqmrcmcnts

s effective date on the Department of State’s records.
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(Signature of authorized representative) e =

N N, Vel

(Typed or printed name of signee)

Filing Fee: $25.00



