M 1300000264

(Requestor's Name)

UMRUARLIEMON

{Address)
400406452164
(Address}
{City/State/Zip/Phone #)
' P U 5

[] Pick-up [] war [] man

(Business Entity Name)

{Document Number)

Certified Copies
R

b

0374

oy

e

Certificates of Status a3
e

e

=

[F2 It —

YO

In

2

S

W

©

Special Instructions to Filing Cfficer:

2§
g
L]

Q.

(

4. \\‘:_-:.Q__.

e

N
s o
—
O

v

APR 17 2013
1y CONNELL

Office Use Only




I

CORPORATE When you need ACCESS to the world
ACCESS,
INC- 236 East 6th Avenue, Tallahassee. Florida 32303
P.O. Box 37066 (32315-7066) ~ (B350} 222-2666 or (800) 969-1666, Fax (851 222-1666
[l
WALK IN
PICK UP: Cat 4/14
[] CERTIFIED COPY
XX PHOTOCOPY
] CUS
XX FILING WITHDRAWL
1. PCPMG-ICF, LLC
{(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMIENT #)
3.
(CORPORATE NAME AND DOCUMIENT #)
4.
{(CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT #)
6.
{(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

PCPMG-ICF,LLC
SUBJECT:

(Name of Foreign Limited Liability Company)

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

Pleasc rcturn all correspondence concerning this matter to the following:

(Name of Person)

Registered Agent Solutions, Inc.

(Firm/Company)

Corporate Center One, 5301 Southwest Parkway, Suite 400

(Address)

Austin, TX 78735

{City/Seate and Zip Code)

For further information concerning this matter, please call:

at )
(Name of Perzon) ( (Area Code & Daytime Telephone Number)
Mailing Add : Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

[1$25 Filing Fee O $30 Filing Fee & {J$55 Filing Fee & [0 $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

PCPMG-ICFLL.C

(Namne of imited Tabihity company

Texis
(Jurisdiction of its orgamzation)

(4264201 3
{Date registered with Flurida Departiment of Stute)

MIIDDDO026H ]

(Florida Document Number)

This limited hability company is withdrawing its certificate ol authority in this siate
(optional)

[ frective Nate. if other than the date of filing:
{If an cftective date is bisted. the date must be specific and cannot be prior to date of filing or

more than 90 days alter filing.)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements
this date will no be listed as the document’s effective date on the Departiient of Stale’s records.
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Filing Fee: $25.00
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