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Date: 12/09/2019

Name: Merritt Walker

Reference #: 1160271

Entity Name: MNH SUB |, LLC

[] Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[ ] Reinstatement

[[] Conversion

[ ] Merger

Dissolution/Withdrawal

[] Fictitious Name

[ ] Other
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

MNH SUB |, LLC

iName of limited TiabiTity company)

DELAWARE
(Jurisdiction of s organizaiion)
31/18/2013
(Date registered with Florida Departiment of State)
M13000000410

{Florida Docwment Number)

This limited liabiliy company is withdrawing its certificate ol awthority in this stale,
{opuional)

Eltective Date. if other than the date of tiling:
(Fan cffective date is Hsted. the date must be specific and cannot be prior to dute of Nling or

more than 90 davs after filing.)
Note: [f the date inseried in this block does not meci the applicable statutory hlingi Lqu&,muns

this date will not be listed as the document’s effective daie on the Departnient (rr“&uu. agccords.
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APRIL SMITH -

(Typed or printed name of signee)

Filing Fee: $25.00



