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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: EDOC\"\ LL—Q'

(Narwc of Foreign Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

MO\‘\’\'\/\Q\N \)ow e

{Name of Pcrson}

Epochh  LLC

[ch:)g Ho\\‘l H?a-\\r\ De

Addless)

Qwew\ew CfL dHHTE

(City/State and Zip Code)

For further information concerning this matter, please call:

Matthew Do\m\w v B4, LSS -0a8D

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

Tallahassee, Florida 32301
Emclosed bs o check for tine following ammomme:
?1$25 Filing Fee £ $30 Filing Fee & £ $55 Filing Fee & $60 Filing Fec,

Centificate of Status Certified Copy Certificate of Status &
Centified Copy




NOTICE OF WITHDRAWAIL OF CERTIFICATE OF AUTHORITY

E?OC\”\ e

(Name of Timited liability company)

(Junsdiciien of its organizaticn)

Cﬂ\@\t\\\’b

\ (Date registered with Florida Department of State)

MIAO 000 GO 2

(Florida Document Number)

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

Effective Date, if other than the date of filing:

(If an effective cate is tisted, the date must be specific and cannot be prior to date of filing or
more than 90 days afier 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 Departments of State’s records.

(cptional)

N/

(Signature of authorized represéntative)

N\O\\Y\(\«\Qw DuwnE\l

(Typed or printed name of suLvnee)
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