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COVER LETTER

TO: Registration Section
Division of Corporations

_SUBJECT: \\Y\\’W&\ f}WPYMlW\ MOW\@Uan LLC

(Name of Forelgn Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

N Lerpman

(Name of Person)

Q,&Q\)\o\—\(_; W v Teqan JV\'D Me LDMS

(Firm/Caspans)

9 & - SWL STver, STE 2, MUYW\j,\)T OUb7

{Address)

{City/State and Zip Code)

For further information concerning this matter, please call:

Mo e mon L0 L 2004400 ey 24

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

ﬁ’) Filing Fee O $30 Filing Fee & O $55 Filing Fee & O $60 Filing Fee,
Certificate of Status Ceriified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2014

UNITED APPRAISAL MANAGEMENT, LLC
5241 S. STATE ST

STE 2

MURRAY, UT 84107

SUBJECT: UNITED APPRAISAL MANAGEMENT, LILC
Ref. Number: M13000002606

We have received your document for UNITED APPRAISAL MANAGEMENT,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed for your convenience.

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) 245-6051. ’

Tammy Hampton
Regulatory Specialist |l Letter Number: 614A00001989

www.sunbiz.org
Dvigion of Cornarationeg - PO BOX 8397 - Tallahasense Flarida 239914




NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

“Y\\’rcd\ k(u?w\\sml MO\!’WWJQMQ/VH

LLC.
Name of limited liability cofhpany)

AN

[Jurisdiction of tts organization)

Y2261y

(Date registered with Florida Department of State}

M\200000 260

(Florida Document Number)

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

A

{Signature of authorized representative)

L. 5 LeShman

(Typed or printed name of signee)
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