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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: l/f’/' //)( /'0 /49Z Vi $ors ZZ&

{Name of Foreign 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;

ﬁf‘ ; g/‘/w/{?/‘

(Mame of Person)

/’/’l 10 /‘45{;/,;00 e

{FimyCompany)

73,3 Willews Grooe L
{Address)

é&ﬂlé‘)« /6 ug€, L/él 705 /&
(Citv£Sfaic’and Zip Code)

For turther information concerning this matter, please call:

//é-ff é"/lf/f”_ a( R’y Sox-§F¢¢

(Name ot Person) (Area Code & Davtime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 312314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
0 525 Fiiing Fee (2 $30 Filing Fee & O $55 Filing Fee & [ $60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
fguj,f’]\ Cerified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 23, 2019

TERI BINDER

HMP ADVISORS, LLC

7313 WILLOW GROVE BLVD
BATON ROUGE, LA 70810

SUBJECT: HMP ADVISORS, LLC
Ref. Number: M13000005926

We have received your document for HMP ADVISORS, 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):

The form you submitted is for a Florida Limited Liability Company, but your entity
is a Foreign Limited Liability Company. Please complete and return the enclosed

blank form(s).

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) 245-6050. '

irene Albritton

Regulatory Specialist Il Letter Number: 519A00008147
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

1P Adyisors L2

(Name of limited Tiability company)

Aﬁ"‘ffldﬂh /ﬁ/ylﬁ /'//a///:r?_g Z.éd)

(Jurisdiction of Tts organtzatiod)

5/’,77? mber 19, 203

(Date registered with Florida Department of State)

/ 7/305000 S92¢(

(Florida Document Number)

This limited liability company is withdrawing its certificate of authority in this state.
{optional)

Effective Date, if other than the date of filing:
(If an eflective 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 inserted in this block does not meet the applicable statutory filing requirements,

this date will not be listed as the document’s effective date on the Department of State’s records.

Tl Krdo

(Signature of authorized representative)

72/’/' g/ ﬂg/ﬁ’f"'—

(Typed or printed name of signee)

Filing Fee: $25.00



