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, ' COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: __ 1, Ema:ﬁma.,/ Pec. ﬂ; 2LC

(Name of Foreign Limifed Liability Company)

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

Please return all cotrespondence concerning this matter to the following:

CPJ ene, "Rs:ﬂ_ra\ W/

(Name of Person)

__GL(L..J Asse T Enre/pn.se_LLQ

{Finm/Compag)

SHO0 _NwW 65 St RY, #=07
(Address)

Miami Fl. 3365

(City/State and Zip Code)

For further information concerning this matter, please call:

/&"clﬂ'(e_ Gf‘anr—‘ at(f)'él' ) 22."‘1'7!’

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

(1 $25 Filing Fee O $30 Filing Fee & 855 Fil'mé Fee & (1360 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

GL&J A.S"Se—rg’l'fzrpn’s.z_ ,(/\C.

(Name of Timited Tiability company)

/t/e.\/c‘«o[ég_

{Junisdiction of its organization)

03/20/20/2
(Date registered wifh Florida Department of State)

Mi200000i5949

(Florida Document Number)

This limited liability company is withdrawing its certificate of authority in this state.

L

(Signature of authorized rcpresen

Colene  Rolray

(Typed or printed name of signee)

11150 9t

95 i HY

Filing Fee: $25.00



