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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2018

MARK PETA
11737 CENTRAL PKWY
JACKSONVILLE, FL 32224

SUBJECT: BATTERY POINT TRUST, LLC
Ref. Number: M14000003677

We have received your document for BATTERY POINT TRUST, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist 1l Letter Number: 918A00019910
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COVER LETTER

TO: Registration Section
Division of Corporitions

SUBJECT: /—b@:\\ﬁ’f‘ A ,‘PC)"\‘\F‘ /\—(\ OST LLC,

(Name ol Foreign Limited Liabdity Company)

Dear Siror Madam:
The enclosed withdrawal and tee(s) are submilted for filing,

Please return all correspondence coneerning this matier 1o the following:

o e a

(Name of Persan)

;> Ry (‘\’\N\L

(Fim/Company} A

WY Cﬁrﬂ el ’“PC‘J \"k”fa—
tAddress)

d:\— LA FL —5222%

(City/State and Zip Code)

Fur further information concerning this matter, please call:

>N Mazer | God |, Yoo TI5 1Y

(Name of Person) tArea Code & Daytime Telephone Number)
STREET/COLRIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corperations
Clifion Building P.0. Box 6327
266 | Eaxccutive Center Cirele Tulahassce, Florida 32314
Tallahassee. Florida 32501

Enclosed is # check for the fullowing amount:

1530 Filing Fee & 0 £33 Filing Fee & 0 S60 Filing Fee,
Curtificale ol Status Certified Copy Certificale of Siatus &
Centified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

,%C;;\\:m /\)O\a—.)ﬂ \VUSJI’ LLC \ ?’

(Name of Timited Tiabiliy company) e
—
- J
—
-
SR A
(Jurisdiction of its organization) =L -
= o

5104\ 20y

(Daie registered with Flonda Department of State)

YWY 00000 3671 7]

{Florida Document Number)

This limited lability company is withdrawing its certificate of authority in this state.

I:fiective Date. if other than the date of filing: __ {optional)

(I an cffeetive date s listed. the date must be specific and cannot be prior to date of liling or
more than 90 davs after filing.}

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

 Mcted Mont.

(Signature of authorized re bLnldll\'L.)

(Y\C\\ac:\ S (/ou(l}\

(Tvped or printed name of signec)

Filing Fee: $25.00



