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LLC DESSOLUTION OR WITHDRAWAL
CHS INSURANCE SERVICES, LLC
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NOTICE OF WITHDRAWAL OF CER7TFICATE OF AUTHORITY

CHS Insurance Services, LLC -
{Nane of imited Tinbility*~mpany)

{Juzisdiction of its organization)

Minncsota
08/2112012 .
{Date tegiftered wilh Florida Department of State) B
MI_ZEOUDO4'IZ9 .
(Florida Document Number)

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

Effective Date, if other than the date of filing:
(If an effective date is listed, the date must be specific ar< canrnt be prior fo date of filing or

more than 90 dayvs after filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements,
this date will not be tisted a5 the document’s effective date on the Department of State's recurds.
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