(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[] war [] maw

[] Pick-ue

{Business Entity Narme)

{Document Number)

Certified Copies Cettificates of Status

Special Instructions to Filing Officer:

Office Use Only

HRMERLEUNTRANY

500304445955

1071841 7--01005--007 i

0CT 1 9 7017
S. YOUNG

T
13yn0%

‘lg-h_,l .
AB0SVRY
FEyphy
i ATEY ]

+at

)
¥

AR

di

v

WK 8l A

G377 4




COVER LETTER

Val
TO: Registration Section
Division of Corporanons

VFC PROPERTIES 9 LLC
SUBJECT:

(Name of Foreign Limited Liability Companyv)

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

Please return all correspondence concerning this matter to the following:

Paula R. Bloodsaw

(Name of Persan)

Trimont Real Estate Advisors

fFirm/Company)

One Alliance Center, 3500 Lenox Road, Suite Gl

LAddress)

Atlanta, GA 30326

(Cin/State and Zip Code)

For further information concerning this mauer. piease calk:

Paula R, Bloodsaw 404 SK1-7509
at { )

{Name of Persony {Arca Code & Daviime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6527
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

w 523 Filing Fee 1 $30 Filing Fee & I 853 Filing Fee & O S60 Filing Fee,
Certificale of Status Centified Copy Certificate of Staus &

Cenified Copy




NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

VEC PROPERTIES ¢ LLC

(Name of mued hability company)

DELAWARE

(Jurisdiction of 1ts organization)

August 15,2012

(Date registered with Florida Deparument of State)

M 12000004616

(Florida Document Number)

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

Effective Date. if other than the daie of filing: (optional)

(If an cffective date is listed. the date must be specific and cannot be prior to date of filing or
more than 90 davs afier filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements,
this date will not be listed as the documeni’s cffective daie on the Deparunent of State’s records.

Slo

(Signature of authorized representative)
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STEVE LAUER. AUTHORIZED SIGNATORY

(Tvped or printed name of signee)
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Filing Fee: $25.00
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