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COVER LETTER

TO: Regiviration Saction
Divisten of Corporeiions

Metearix, ELC
SUBJECT:

{Name of Foreign Limited Liability Company)

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

Please returm ali cormespondencs concerning this matier to the foilowing:

(Name of Peraan)

CT Corporation Svsiem

(Firm/Compacy)

1200 South Pize Island Road

(Address)

Pluntation, FL 13324

{Ciy/Stale und Zip Code}

For further information concerning this matter, please call:

Naney tohnson 3z 529-2929
at (

(Nwac ol Persen) {Arca Code & Daytime Teiephone Number)
STREET/CQURIER ADDIRESS: MASTING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporntions
Chiften Building P.O. Bax 6327 ]

2661 Executive Certer Circle Tallahassee. Florida 32314

Tallahassee, Florida 52301
Enclosed is » check for the following amount:
01 825 Filing Fee 0 £30 Filing Fee & &'$55 Filing Fee & 0 360 Filing Fee,

Certificaw of Suatus Certificd Copy Certificate of Stams &
Cenified Copy

FLLYZ 0 ZR7200T ey humer Dl
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

heworix, LLC e ﬁ "‘\A‘
(MName ol Timited 1iabiTity company) EA SN -
td
x - Y
Massachusctis <. i) ,\-{'\
’ (Jurisdiction of 1S organization) ’ - ?3-" O
0971772012 b}
B B {Date regisicred with TTonda Tepadment of Staic) ’ i 5;,
12008005204 S
{Florda Document Number)
This limited liability.company is withdrawing its centificate of anthority in this state.
Effective Date. if other than the date of filinga: . (opuornal)

(1f an effective date is lisied, the date must be specific and cannot be prior w date of filing or
more than 90 davs afier filing.)

Note: [f the date inserted-in this block-does not meet the applicable statutory filing requirements,
this date will not be listed as the document’™s efTective date on the Departinent of State’s records,

-~ - — B
AN ve) L A&Qtw-j
(Signature 6f authonzed representative)

Marian J, Dillon, Manager

{Typed or prinmed name of signee)

Filing Fee: $25.00
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