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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 14, 2020

KAREN CUMMINGS

GATLIN DEVELOPMENT COMPANY
1301 RIVERPLACE BLVD STE 1300
JACKSONVILLE, FL 32207

SUBJECT: GDC BROWARD RB, LLC
Ref. Number: M13000000174

We have received your document for GDC BROWARD RB, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

FOREIGN MUST FILE AN WITHDRAW

T — - - . R
Please return your document,’am with a copy of this letter, within GFT:!ayé-or
wyour filing will be considered abandoned.

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

Shelia H Young
Regulatory Specialist I Letter Number: 520A00007918

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Divisien of Corporasions

SUBJECT: GDC» B(‘&Uarﬂ 25 i L_\.L

{Name of Foreign Limtted Liability Company)

Dear Siror Madan
The enclused withdrawal and fee(s) ure submitted for filing,

Please retura all correspondence concerning this matter to the Tollowing:

korer\ Cionems nQS

{Name of Person)

G\c\;\«\‘. ~ Deveopre - @D

{(FirmCompany)

2O\ Rwerplace Blvd | She. (A0D

tAddress)

Toackgonwville  FL 23307

{Citv/State and Zip Code)}

For further informanon concerning this maner. please call:

K&(&\C,wutmragg . God | BE0-EORSS

{Name of Persan) {Ares Code & Davume Telephone Number)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ul”l';tll:lhussé'c
Tallahassee, FLL 32314 2415 N, Monroe Street. Sune 810

Tailahassce. FL 32303

Enclosed is 8 check for the follewing amount:

%SZE Fiting Fee 1 S30 Filing Fee & 1835 Filing Fee & IS0l Filing Feg
Centiticate of Status Certitied Copy Cerntificaic ot Status &

m@\& Certitied Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

EGOC Broward L8, L-\_Q—

{(Name of Timied liability Company)

e \duusoce. .

(Jurisdiction of its organization)

oV o% 12012

{(Date registered with Flonda Deparunent of State)

M1 22 o000 1Y -

{Flonda Document Number)

This Himited habihity company s withdrawing its certihicate of authority i ihis stie.

Eitecuve Date, if other than the date of filing: "D\’;:_] \_S_\D {optional)

(I an effective date 1s histed, the date must be specitic and cannot be prios to date o filing or

more than 90 days after filing.)
Naote: Ithe date inserted in this block does not meet the apphicuble statutory ling requirements,

this date will not be Listed as the document’s eftective date on the Departinent of State’s records.

o

(Signature of authorized representative)

Fronkden G Ga o I

- v . .
(Typed or pnnted name of signece)

9€ :01HV 62 AVH 0207
-1
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Filing Fee: $25.00



