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COVER LETTER

TO: Registration Section
Division of Corporations

supsECT: .\ ~ OIC!K. ﬂ'o{kﬁ"‘l?@, L_L.C

(Name bf Forvign Limited Liability Company)

Dewr Sir or Madam:
The ¢cnclosed withdrawal and fee(s) are submirted for filing,

Pleasc return all correspondence concerning this matter to the following:

C\'\m\?q \»\}r\ 0\\\'*'

(Nums of Pecrson)

Ei -OieX ?mnfemfe L C

(Firmv (. om&m;)

8.0 Tox XR0AQ

(Address)

A\qata, Gft 30255

{City/State and Zip Code)

For further information converning this matter, please call:

-C\—\lf\(’s \)\JP‘-V\\“L s MU BS51-4139

{Name of Persen) J {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisiun of Corporations Divisien of Corparations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Talluhassee, Florida 32314

Tallahassee, Florida 32101
Enclosed is o cheek for the following amount:
525 Tlling Fee 3 520 Filing Fee & Q S$55Fillng Fee & O 560 Filing Fee,

Centificarc of Status Cerificd Copy Certificate of Status &
Certified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

EL- D:c\(\. ?(aQ?H‘IPSJ LLC

{Name of Himited IRbility company)

FU\h“ ()0 st (;mr%io\

(Jurnisdichon of its organization)
04/04/2014

(Dale registered with Flonds Depanment of State)
M14000002300 '

(Florida Document Number)
This limited liability company is withdrawing its centificate of authority in this state.

/)

(pnaturé orausdnzed representative)

C/\\Q { \eg \4) C '-{;\\T\'

(Typed or printed nzghe of signee)

Filing Fee: $25.00




