12000004842

(Requestor's Name)

(Address)

(Address)

(CitylSmteIZTp!Phone ﬁr)

[Jrekup  [Jwar (] mar

(1-3usiness Entity Name)

(f)ocument Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

MIRRATHMARTR

600283259046

U3/15/18--01005--02 7

e .
:I, UL
- [
T, L
> =
- ey

i = o
T - 1 ca
T ———
L — .
(SR :
) = %

o ot -;""‘:-':
e - LR

P 8 i::"
Y -

L et

pasiiy )

DR —
= an

8G:L WY Y1 dvHSIBL

TR ALY

E)(MMNER

MAR 19




COVER LETTER .

TO:  Registration Section
Division of Corporations

SUBJECT: /L/M’IL an’ Fé’ﬂfc Sﬂd‘ﬂf [Z—C

(Name of Foreign Lithiled ablhty Company)

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

Please retumn all correspondence concerning this matter to the following:

B Fogekll

\J (Name of Person)

N fima) Ferre S:)p,o/v;, LLC

(Finn/Compan'y)'

20 Wodden Wiedi La

(Address)
Fiondhomod/7X_ 77596
(City/State and Zip Code)

For further information conceming this matter, please call:

@/‘ag// at(r7/3 )SW 00Y "/

{(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division 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:
( $25 Filing Fee A$30 Filing Fee & Q $55 Filing Fee & O $60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



ﬂ/mv[?orm/ ):c%fd 5:);0;0/‘4» ZZ C

(Name of limjitefl liavlty company)

(Jurisdiction of its organization)

DS AL IR

(Date registered with Florida Department of State)

MUA P00 3954 2

(Florida Document Number)

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

LSO —~—

'/ (Signifure of authorized representative)

@(‘w/ \T/))fqﬂa‘;c/[O

(Typed o\q}rinted name of signee)

Filing Fee: $25.00



