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COVER LETTER

TO:  Registration Section
Division of Corporntions

Pyramid Jecksonville Managemem LLC
SUBRJECT:

(Name of Foreign Limited Lisbility Company)

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

Please return all comrespondence concerning this maiter 1o the following:

Amanda jackson

(Nome of Person)

CT Corporution System

(Firm/Company}

155 Federat Streat Suite 700

{Address)

Boston, MA 02110

(City/Sime und Zip Code)

For lunher information concerning this matter, please cal):

CY¥NTHIA WARREN 617 412-2800
al{ }
{Name ol Persen) {Area Code & Daytime Telephone Nuntber)
AN
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Seclion Registrution Section
Division of Corporations Division of Comorations
Clifion Building P.O. Bux 6327
2661 Executive Conter Circle ‘Tallahassee, Floridn 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount;

Q) 525 Filing Fee O $30 Filing Fee & Cl $35 Filing Foe & & 860 Filing Fec.
Cenificute of Simus Certified Copy Certificaic of Sialus &
Cenified Copy

FLOTS - 0N 127014 Weliers Khrexs Onlee
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Pyramid Jucksonville Management LLC
(Name of hmiied liability company]

Massachusents
{Jurisdiclion of 1ts organization)
124092013
{Date regisiered with Florida Department of State)
M13000007735
(Florida Document Number)
This limited liability company is withdrawing its certificate of authority in this state.—,
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U (Signature of authorized representative) HE o -
I ;
CYNTHIA WARREN Mo .
mTX P
(Typed or printed name of signee) 9 ;1 = ey
=2 oy T

Filing Fee: $25.00
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