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To. Pagedof5 2016-12-28 09:01:08 CST 12122023573 From: Kimberty Laughrey

COVER LETTER

TO: Registration Section
Dyivision of Corporations

ATHLETIX SPORTS LLC
SUBJECT:

(Nume of Toreign Limited Liability Coimpany)

Drear Sir or Madany:

The enclosed withdrawal and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Josh Paole

(Namwe ol Person)

ATHLETIX SPORTS LLC

{Firnd/Company)

10460 ROOSEVELT BLYD. NORTH #1160

{Addross)

ST. PETERSBURG. FL 33716

{Chw/State and Zip Code}

For further information coneerning this matter, please call:

Kunberly Steinmelz

hhtd 201-6278
at( )]

(Name of Person)

STREEY/COURIER ADDRESS:
Registration Section

Division of Corporations

Chflon Buikding

2661 Fxecutive Center Circle
‘Tallabassee, Florida 32301

Enclosed Is i check for the following amount:

O $25 Filing Tee @ $30 Filing Tee &
Certilicate ol Status

PLOTA - Q% L3026, 4 Waber Khrwee Onhice

(Area Code & Daytime 1 clephone Number)

MAILING ADDRESS:
Registration Seciion
Division of Corporations
-P.O. Box 6327
Tallahasscu, Floridu 32314

QO 455 Filing Fee & O 860 Viling Fee,
Ceriilied Copy Certilicate ol Stalus &
Centified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

ATHLETIX 8PORTS 1I.C

{Nate of Timited fiability company)

Delaware
- ‘(furisdiction o s organization)
02/12/2013
{Dafc registered wilh Flonda Department of Stale) :“_* P
M 13000000948 R
(Mg mra C'_}
{Florida Document Numbery e g\g' f” .
This limited liability company 1s withdrawing its certificate of authority in this state. - =T
‘ i \
— .
A

ravd

A_Sig?mwrc of aulhdrized representalive)

fosh Paole

(Typed or printed name of signee)

Filing Fee: $25.00

€1 nrh M Wiskiens K ywer Onling



