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COVER LETTER

TO: Registration Scction
[ivision of Corperations

SUBJECT: :_’T;'\O\JCO L((-é )\ LJ\/L/

(Name of Foreign Limited Liability Company}

Dear Siroor Madam:

The enclosed withdrawal and feecs) are submited for filing.

Please return all correspondence concerning this matter w the fwllowing:

/Eg:_h uf‘—vm

(Name of Person)

(FirmiCuampany’)

/2)7% Orae \Cy ¢ Sk .

1A ddress)

L(chf\ ()4— %\ [

(Ui Stae und Zip Code)

For further information coneerning this maiter, please call:

/E \,\ G\bﬂ\/\

g, v -Tedl

{Name of Person)

STREET/COURIER ADDRESS:
Registration Section

Division of Cerparations

Clifion Building

20661 Eaccutive Center Cirele
Tatlahassee. Florida 32301

Enclosed is a cheek for the following amount:

/Qé Filing Fee 01 330 Filing Fee &

Ceriiticate of Status

{Area Code & Daytime Telephene Number)

MAILING ADDRESS:
Regisiration Section
[Division o Corporations
P.0. Box 6327

Tallahassee, Florida 32314

O 835 Filing Fee & 0 360 Filing Fee,

Certified Copy Certificate of Stajus &
Certified Copy
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17 JUN22 PH 2015

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Tofand Ll 11 LLC

(Name of Timited hability company)

”

CA

(Jurisdiction of s argamzaton)

22710

t Date regtstered With Flonda Deparument of State)

M] Y oooool %)L\.q_

(Florida Document Number)

This limited Hability company withdrawing 11s certificate of authority in this state.
! pan) g )

.- s . -
(Signattre-of authorized representative)

—
. \CS\/\ C(L =2V

{Tvped or printed name of signee)

Filing Fee: §25.00



