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COVER LETTER

TO:  Registration Seotion
Diviston of Corporations

LDQ3 Yulee LLC
SUBJECT:

(Narme of Foreign Limited Liabiiity Company)

Dear Sir or Madam:

Ms. Kally Poraella, Associsie General Counsel

The enclosed withdrewaf and fee(s} sre submitied for flling.

Plesse retum all comespondence conceming this matter to the following:

(Name of Person)

LD3O Yulee LLC

(Firm/Company)

345 Park Avenue, 8th Floor

‘ (Addreas)

New York, NY 10154

[ . (City/Sise and Zip Code)

For further infarmation concerning this matter, please czll:

Ms. Kelty Porcollz, Assoclate Qencral Counsel

212 715-3186
ot )

{(Name of Person)

STREET/COURIER ADDRESS:
Reglstration Section
Division of Carporations
| Clifion Bullding
2661 Bxecutive Center Circle
Teallahassee, Flortdn 32301

Enclosed is a check far the following omount:

$25 Filing Pec Q $30 Filing Fee &
Certificate of Status

F1070 « DUI20 4 Waktees Kwwer Online

(Arca Code & Deytime Telephone Number)

MAILING ADDRESS:
Reglstraiion Section
Division of Corporations
P.O. Box 6327
‘Tellahacses, Florida 32314

Q $55FilingFee & O $60 Filing Fee,
Cerlified Copy Cettificate of Status &
Certified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

LDG Yulee LLC
(Name of Timited liam ity company)
Delrware
{Jurlsdlction oF its organlzation) -
041082013 P k o
{Date registered with Florida Department of Stato) Fopm =2
or: Ty
MI3000002186 FFOMNE R g
[Ny ] ' - ey
(Florida Document Number) FHoRNN S I e
This limited liability compaity is withdrawing its ¢éetificate of authority in this state. .mg'} X R
i S i
—w
o 2
AT cn
oo
(Signature’of authorized representative) *

Ms, Kelly Parcella, Associate General Counsel
(Typed ot printed name of signee)

Filing Fee: $25.00
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