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FLORIDA FILING & SEARCH SERVICES, INC.
P.Q. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 9/14/21

NAME: PRX CONTROL SOLUTIONS. LLC

TYPE OF FILING: WITHDRAWAL

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCAO000000015

AUTHORIZATION:  ABBIE/PAUL HODGE Q‘X&CC\ \&/




COVER LETTER

TO: Registration Scction
Division of Corporations

PRX Control Solutions, LL1.C
SUBJECT:

(Name of Foreign Limited Liability Company)

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

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

INES MORALLES

(Name ot Person)

PAG.LAW PLLC

(FirmrCompany)

600 RRICKELL AVE SUITE 1725

(Address)

MIAMI FL 33131

(City/State and Zip Code)

For further information coneerning this matter, please call:

INES MORALES | 7862021599
at }
{(Name of Person) {Arca Code & Daytime Telephone Number)
Mailing Address: Street Address:
Reugistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroc Street. Suite 810

Taltahassee, FL 32303

Enclosed is a check for the following amount:

w325 Filing Fee 0O $30 Filing Fee & 0835 Filing Fee & 1 860 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &

Certificd Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

PRX Control Solutions, LI.C

(Name of limiied liability company)

Delaware
(Jurisdiction of its orgamzation)
08/13/2014
(Datc registered with Florida Department of State)
M 140000038 14

{Florida Document Number)

o
This limited liability company is withdrawing its certificate of authority i this state. ==
Effective Date. if other than the date ot filing: = (optional} ..,
(1f an effective date is listed, the date must be specitic and cannot be prior to ddte ofhhng or ™
more than 90 days after filing.) her = 9

Note: If the date inserted in this btock does not meet the applicable statutory filig rlqun'emcnl._ﬁj

this date will not be listed as the document’s effective date on the Department ot-n$ialc SRecords
(9% ]

m pSa)

Atfrdo Vaamende

(Signature of authorized representative)

Alfredo Luis Vaamonde Perex

{Typed or printed name of signee)

Filing Fee: 3$25.00



