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12/10/2014 11:55:01 From: To: 8506176383

COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: AH4R-FL,LLC

(Mame of Foreign Limited Liability Company]

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

Please return all commespondence concerning this matter o the following:

(MName ol Persan)

AH4R - FL,LLC

(Finm'Company)

30601 Agourn Road, Suire 2001
LAddress)

Agoura Hills, CA 91031
City!State and Zip Code)

For furthet information concerning thix matter, please call:

Raquel Lopez 3o 774-5435
a( )

{Nam of Person) {Arca Code & Daytime Telephone Humber)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Sestion
Division of Corporations Division of Carporations
Cliflon Bullding P.O. Box 6327
2561 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed [s a cheek for the following amount:

Q) $25 Filing Fee QO $30 Filing Fee & Q355 Filing Fee & [0 $60 Filing Fee,
Cenificale of Staus Cenified Copy Certificate of Status &
Certificd Copy
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12/10/2014 11:55:01 From: To

-

: 8506176383

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY
AH4R - FL, LLC

{(Name of limiied hability compeny)
Delaware

~ {Junsdiction of 113 orgamzation)
February 10,2012

(Date registered with Flonda Department of dtate)
M12000000819

(Florida Document Number)

This limited liability company is withdrawing its centificate of suthority in this state

Q‘;\\,Q,QQ —

{Signature of authorized representative)

Sara Vogt-l.owcll

{Typed or printed name of signee)
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12/10/2014 11:55:01 From: To: 8506176383

( 474}

Notice of Withdrawal
Oof

Certificate of :&Txthorig, Cont.

AH4R ~FL,LLC
ID# M12000000819

Formed under the laws of, Delaware

Effective Date: This application will be effective on December 31%, 2014.
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