®

(Reguestor's Name)

{Address)

- Lo opies

(Address)

(City/StatefZip/Phone )

D PICK-UR D WAIT

[:] MAIL

(Business Enlity Name)

{Document Mumber)

Centificates of Stalus

b instructions 1o Filing Officer:

Office Use Only

HRRHMNT

100407900721

~>
(=]
~>
L
o 4 1
3 *
— I
!
(&%)
T '
o’ ,....,--’
PR
~S
=
‘? =Y .
3 4
3 2
. 7= .
t ! . N
¢ § ' Y
IS LTS i
" .-
- T :—'
r o o
Lol — ;""
x —
& 3
I- ™D
ferh -~



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallahasgsee, FL 32301
Phone: 850-558-1500
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ORDER DATE May 3, 2023

ORDER TIME 10:56 AM

ORDER NO. 717612-090

CUSTOMER NO: 8073077

FOREIGN FILINGS

NAME :

ECLIPSE DECATHLON RE HERITAGE
PARK, LLC
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Eclipse Decathlon Re Heritage Park, LL.C

(Name of imited Tiability company)

Delaware
{Jurisdiction of 1ts organization)
04/25/2014
{Date registered with Fiorida Department of State)
M14000002834

(Florida Document Number)

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

Effective Date. if other than the date of filing: {optional)

(If an effective date is listed. the date must be specific and cannot be prior to date of filing or
more than 90 days after filing.)

Note: If the date inserted in this block does not mecet the applicable statutory filing requirements.
this date will not be listed as the document’s effective date on the Department of State’s records.

/s/Stephanie Hammer

(Signature of authorized representative)

Stephanie Hammer

(Typed or printed name of signee)

Filing Fee: $25.00



