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COVER LETTER

TO: Rt.:gistmtion Settion
Division of Corporations

SUBJECT; Q’X‘@D\(\ﬂ(\ \ADMQ LLC/

{(Name of Forclgn Limitcd Liability Campany)

Dear Sir or Madam:

The enclosed withdrawa! and fees) are submiticd for filing.

Please return all correspondence concerning this matter to the following:

% Jx’{’/\o\f\(y\(\ \/b 0 (‘&

(Name of Person)

(Firm/Conmany)

008 Dt B

{Address)

\O\Uﬂ( \W /](pq/—’]Lﬂ

(CiryfState and Zip Cndc)

Far further information concerning this mater, please call:

XE‘A\\‘\PJ\\A{Y Frl 2 RUT ,917-4590

{Arca Code & Daytime Telephans Number)

{Namgc of Person)
Mafiling Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclased is n check for the followling amount:

%25 Filing Fee [} $30 Filing Fee & (1555 Filing Fce & [ $60 Filing Fee,
Certificate of Stanus Cenified Copy Certificate of Status &
Certified Copy



P
T

FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2020

STEPHEN WORD
9208 PARKVIEW CIRCLE
TOLAR, TX 76476

SUBJECT: STEPHEN WORD LLC
Raf. Number: M13000001678

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason{s):

The application/form submitted does no! meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. :

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

Clargtha Gdlden

Regulatory Specialist |l Latter Number: 920A00007950

www.sunbiz.org
Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

%Jmf\)\\m Weed LLC

{Name of Timited tiability company)

Delawure |
(Turisdiction of 113 organization)
Micdn 9 20w

T {Daic regisicred with Florida Depariment of Staic)

M 200000 1,08

(Florida Document Number)

This limited liability company is withdrawing its centificate of authority in this state.

Effective Date, if other than the date of filing: BW o S\ FO\A_ (optional)

(If an effective date is listed, the date must be specific and cannot be prior to date of filing or

more than 90 days after filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements,

" (his date will not be listed as the document’s effective date on the Department.of State’s records.

&'GQAWH\&A
(Signaturd of authorized representative)

Wephen \W o cd

('f'yped or printed name of signee)

Filing Fee: $25.00




