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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2015

LUIS GUAJARDO
410 N. LAFAYETTE
SOUTH LYON, Ml 48178

SUBJECT: PRIVE LUXURY RENTALS, LLC
Ref. Number: M14000005518

We have received your document for PRIVE LUXURY RENTALS, LLC and your
check(s).totaling $35.00. 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.

You may comply with this request via fax. Please fax correction(s) to the
attention of the undersigned examiner at 850-245-6030.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

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

Stacey M Mason
Regulatory Specialist il Letter Number: 115A00024142

www,sunbiz.org

Tiwvicinn of Coarnoratinne - PO BROY £297 _Mallahacane Flarida 29214



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PT'\W, L—UXU_N Q\%xm\s. LLC

(Namd of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Lvs Gw&ﬂn

{Name of Person)

Qe Luxiny Reﬂ&\s} LLe |

(Firm’Company)

10 A. L&Q\\{#\L

{Address) v

Sot Laon, MT H4H

(City/State and Zip Code)

For further information concerning this matter, please call:

L (woehy 3, 05 -be

(N‘ame of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS:; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

362 FilingFee O $30 Filing Fee & Q $55 Filing Fee & [ $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Prse Luxony Reabl | LLC

{Name of limited Iiabidty company)

M T(l:aqv\

(Jurisdiction oY its organization)

&)Y

(Date registertd With Florida Department of State)

A M IH000SS 14

{Florida Document Number)

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

(Signature oF authorized representative)

LuTb ()u mx&n
(Typed or prin?ed name of signee)

"2 bitard
VR
e, EA
zim S Ly
Jo e Y oL Sr—
s o
Filing Fee: $25.00 hm -
< =
- Ne o W
a0
W
D
_23‘%' Ly
om W
P v



