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FLORIDA DEPARTMENT OF STATE
Division of Corporations
November 17, 2016

GAREN MILLER
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ST. LOUIS, MO 63119 ‘-;;C c‘v %
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'SUBJECT: WAREHOQUSE AND HOME HOLDINGS LLC “ﬂ o -
Ref. Number: M13000005368 G O
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We have received your document for WAREHOUSE AND HOME HOLDINGS
LLC and your check i

25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience. fTDMJ\L 1100 ,)

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

If you have any questions concerning the filing of your document, plaB§e ca
(850) 245-6051.
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: COVER LETTER

TO:  Registration Section
Division of Corporations

[}
SUBJECT: um«&eija_um&mﬁwo
(Narhe of Foreign Limited Liability Company)

Dear Sir or Madam:

The enclosed withdrawal and fée{s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

sizeN B, MILLER-

(Name of Person)

WARIR UOUSE § HOME UOL™X

(Fimm/Company) ' ; v 82
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(Address) m— M
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For further information concerning this matter, please call:

SBIZEM D WAL LLER- a(Blk  HALO-4L00p
{Name of Person)

(Area Code & Daylime 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:

O $25 Filing Fee O 530 Filing Fee &

0 §55 Filing Fee &
Certificate of Status

Q $60 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy

Lo, BEue Y D, Pleace set



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

' AL
ame of [imited liability Tompany)

SIE oF MILsoOT|
(Jurisdiction of 1ts orgamzation)

19| 2014
" (Datd registered with Florida Department of State)

Moo 53 o9

(Florida Document Number)

awing its certificate of authority in this state

This limited liability company is

——

/
¥ “Signature of authorized representative)

/
(Typed or printed name of signee)

Filing Fee: $25.00
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