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COVER LETTFER

TO: Registration Section
Divasion ol Corparations

SUBILCT: O T {‘v/-o (Oﬂ Aad L .

(Namwe of Fnrci‘:’m Limited Liability Conpianyy

Dear sieor Madam:
The enclased withdrawal and feers) are submitted Tor lling,

Pleise retarn all correspoindence concerning this matter 10 the olowing:

6 (llacd (‘Lco P

\) {Name s\f Persany

— : - > R j \L}‘QS%WN-Q"\J[L
Nz {Jn-,(o@..«n\s, Ll / Divers. &C{{‘“(ﬁ”ﬁ% L C
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tFirmeCompany

12503 (Jildervess ﬁf;‘,,(g 0~

tAddress)

Stotsyloayioe A 25T
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/ (CitysState and Zip Codet

For further information concerning this matter. please cal):

By oo pe— wi 063 9 (Y20

iName of Persony tArea Code & Daviime Telephone Number)

Mailing Address: Serect Address:
Registration Section
Division ot Corporations
PO, Box 6327

Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tullahassee

2415 N Monroe Street. Suite 810
Taullahassee, FI, 32303

Enclosed is a check for the (ollowing amount:

TH523 Filing Fueg O S30 Filing Fee & CIS35 Filing Fee & {560 Filing Fee,
Curtificate ol Stitus Cerlified Copy Certilicate of Status &

Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

D T {-Lc (ogt‘,dfﬂ?{ e

(Name of it Tability Company)

\/.7 Cminier
tlurisdiction ol s organization)

Aeed, o Fo1(3

(Date registered with Flonda Department of Stale)

M 1300680397

{Florda Document Numbery

This linued liability company is withdrawing its certificate ot authority i this state,

{optivnal)

ffective Date. if other than the date of fifing:
(I an effective date is listed. the date must be specitic and cannot be prior w date of Nling or
maore than 90 dayvs afier filing.)

Note: I the date inserted in this block does not meet the applicable statutory Niling requirements.
this date will not be listed as the document’s effective date on the Department of Ste's recards,
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Fiting Fee: $25.00



