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COVER LETTER

TO:  Raegistration Section
Diviglon of Corporations o

SUBJECT: FCé otk LG
{Name of Foreign Limited Linbility Company)

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

Please return all correspondence conceming this matter to the following:

st Basoasgaeen. —OD L&(;&&

(Nome of Person)

Clemine Oaipaonitse Rewa N

{Firm/Company)

SO Q\;chgccﬁ Load Sovte. %

{Address)

gm0 23034

" (City/State and Zip Coda)

For further information conceming this matter, pleass call;

6&_&\% é@ag;ug&;rca (DS LIS FGASL,

(Nama of Person} (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Divigion of Corporations
Clifton Building P.O. Box 6327
2661 Executive Ceater Clecle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
D $25 Filing Fec O 330 Filing Fee & Q355 Filing Fee & 0 360 Filing Fee,

Cortificate of Status Certlfied Copy Certificate of Status &
Certified Copy

070 - TV 17014 Wekars Khwer Osline



To: Page 4of 4 2017-04-06 07.45'15 CST 12122023573 From: Kimberly Lavghrey

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

od Yol LG

(vame of limited Liability company)

B@L&@Am&,

(Jurisdiction of [ts organization)

B - oD
(Date registered with Flofida Tepartment of Stafe)
MIRODCOCETAS

(Florida Document Number)

This limited liability company is withdrawing its certificate of authority in this state,

(Sigpature of suthorized representative)

e S Gaateo
(Typed or printed name of signee)
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