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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Qﬂ’w'\e’ 'L‘I A SscC \[ M ena gl me-ql' , LLQ

U (Name of Foreign Limited LizbiMy Company)

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

Picase return all correspondence concerning this maiter to the following:

Mai\ﬂiﬁ R e lly

{Nome of Person)

'@ugf'&‘}? A $5e \( M L "\jx!w-ﬂ»-'r‘ LL (,

(Fir/Ccmpeany)

30) 6 Ave 28 Tloo,

(Address)

NewVorX NY 10919

{City/State and Zip Cedc)

For further information concerning this matter, please call:

¢ 27 . 34
Mf""{c\-( ’uell\\[ﬂ m(C'(‘J }g‘?/,? 3 JQ
~IJ (Mame of Person) (Area Code & Daytime Telephonz Number)

STREET/ACOURIER ADDRESS: MALILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Fiorida 32314

Tallahassee, Florida 32301
Enclosed is & check for the following amount:
ﬂ$25 Filing Fee £ 530 Filing Fee & 0 355 Filing Fee & (3 360 Filing Fec,

Certificate of Status Cettificd Copy Certificate of Status &
Certified Copy

FLD70 - £2620! T Wobers Khuwer Onlice



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

M L a?empﬂi"LLL

K‘RGKQ(__{L\/ ASSQ*’
{ (Name of limited Tiability company)

Ney oK

(Junsdiction of its organization)

4/2 3 /13

{Date registered with Florida Departnient of Staic)

S 0o0oo 257)

{Florida Document Number)

This limited liability company is withdrawing its certificatc of authority in this state.
(oplivnal)

Effective Date, if other than the date of filing:
(I an cifective 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 inscrted in this block does not meet the applicable statulory (iling requirements,
this date wilt not be listed as the documnent’s effective date on the Department of State’s records.
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(Signdturc of authorizéd represcntative)
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Filing Fec: $25.00
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