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FLORIDA DEPARTMENT OF STATE
Division of Corporations
February 22, 2019

KAREN E. TREVATHAN
TREVATHAN LAW FIRM, APLC

8235 YMCA PLAZA DRIVE STE 400
BATON ROUGE, LA 70810

SUBJECT: PIGGY & POP, LLC
Ref. Number: M12000006366
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We have received your document and check(s) totaling $25.00. | However, the
enclosed document has not been filed and is being, returned Ao you for the
following reason(s):

PLEASE COMPLETE THE WITHDRAWAL FORM PROVIDED AND RESUBMIT.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il

Letter Number: 219A00003831
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COVER LETTER

TO: Registration Section
Division of Corporutions

SUBJECT: V\&\M\M \'! ﬂm [-/(’é/

(\‘.m]&hfjorcm Limited L ubllu\Umpdm)

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

Please return all correspondence concerning this matter to the fellowing:

a'i((ww \ /,U/M/[\M

(Name of Person}

(FirmvCompany)

735 M4 /&,a,@ Sl GB

“(Address)

zﬂ)wtwvﬂw,c. LA 79410

(ChiStatc and Zip Code)

For further informution concerning this maiter. please call:

)Z[)ff/\ o itlon L 2D, S22l

(Name of Person) {Arca Code & D.ntlm:. Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clhitton Building P.O. Box 6327
2661 LExceutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
0] $25 Filing Fee 0 830 Filing Fee & O 355 Filing Fee & 0 %60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certitied Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

ey f pﬂo/l/(/é

T J xmc of imited Wability company)

LOWE A g_

(Jurisdiction of tts organmzation)

LMO/V JL’( 1 'LP/?/

(Date registered with Florida Department of State)

M2 Q0000 6ol

(Flortda Document Number)

This limited liability company is withdrawing its LL]'\iﬁ]atL of authority in this state.

‘ q {optional)

(If an cffective date is histed, the date must be specwlic and cannot be prior to date of filing or
more than 90 days alter filing.)

Effective Date, if other than the date of filing:

Note: [f the date inserted in this biock does not meet the applicable statutory filing requirements.
this date will not be listed as the document’s effective date on the Department of State’s records

; ’ %J/L%/
/ ! (Slanaﬁf authorized representative)
\

by

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



