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H

COVER LETTER

TO: Regigirntion Section
Division of Corporations

Pyramid Sawgrass Management LLC
SUBJECT: L il 5

(Name of lForeign Limited l.ilb—ilily Company)

Dear Sir o7 Modam:
The enclosed withdrawsl and fec(s) ere submited for filing.

Pleuse rewarn all correspondence concerning this mancr 1o the foltowing:

Cynthia Warren

(Name of Persan)

Pyramid Hotel Group

(Fimm/Company}

ONE POST OFFICE SQUARE SUITE 3100

(Addrcss)

Boswon, MA 02110

{City/Stare and Zlp Cade)

For further information conceming this matter, please call:

Qlga Hinke] 300 2352034
. ul { .

(Name of Person) {Arca Code & Duytime Telephane Number)
STREET/COURIER ADDRESS: MAILING ADURESS:
Registration Seciton Registration Section
Division ol Corporations Division vf Corporallons
Clifion Building P.0. Box 6327
2661 Exccutive Center Circle Talluhusses, Floride 32214

‘l'allahassee, Florida 32304
Enclosed is a check for the following amount:
D £25 Filing e D $30 Filing Fee & Qs55FilingFee & Q60 Filing Fov,

Certificate of Status Certilied Copy Centitivale of Status &
Cerlified Copy

F2070 - €115/ Wo'rass hlemy Dnlin
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*

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Pyramid Sawgrass Menagement LL.C

(Name of Timited |iability company)

Massachusetts

=TT Jurisdiction of s organizationy T
022312012
””””” {Dute regisicred wilh Flonda Department of Safc)
MI12060001035

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

(Signature of authorized representative)

Chastoones Dovine, Yice, Presides

(Typed or printed name of signee)

Filing Fee: $25.00
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