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COVER LETTER

TO: Registration Scedon
Division of Corparations
Taurus C1 172 Discovery Lakes MM LLC
SURBIECT:

{(Name of Foreign Limited Liability Company)

Bear Sir or Madam;
The enclosed withdrawal and fee(s) ure submitted for filing.

Please return all correspendence concerning this matter fo the following:

Emily Caron

(Name of Person)

Tavrus Investment Holdings, 1LC

(Firm/Company)

OO0 Northlake Blvd., Suite 130

(Adidress)

Altamonte Springs, FL 32701

(Cidstate and Zip Code)

Fur further information concerning this matter, please call:

Emily Caron 407 339-2310
al( )]
(Niume of Person) {Area Cade & Davtime Telephone Number)
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
PO, Box 6327 The Centre of Tallahassey
Tallahassee. 1. 32314 2413 N Monroe Street, Suite 810

Tallahassee. IF1. 32303

Enclosed is a cheek for the following amount:

=325 Filing Fee OJ S30 Filing Fee & £IS53 Filing Fee & CJ S60 Filing lFee,
Certificate of Swius Certified Copy Certificaie ol States &

Certified Copy



FILED

MINAR-2 AN 6: 33

CHECRETARY OF 3TATE
AL AN ﬂs'r Eriveyn
NOTICFE OF WITHDRAWAL OF CERTIFICATE OF AUTF ('SRI Iy
Taurus C1 172 Discovery Lakes MM LLC
(Name of limited liabiliy company)
Delaware
o (Turisdiction ol its organization)
S10/2014
(Date regisiered with Florida Department of State)
NEHI000024611
{Ilorida Document Number)
This limited liability company is withdrawing its certificate of authority in this staie.
lEffective Date. it other than the date of filing: (optional)

(I an effective date 1s hsted, the date must be specific and cannot be prior to date of filing or

more than 90 davs alter filing.)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements,
this date will not be listed as the documnent’s effecuive date on the Department of State’s records.

Nowsy Settons

{(Signature of authorized representative)

Nancy Scottun

(Tvped or printed name ol signee)

Filing Fee: $25.00



