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<
COVER LETTER
TO: Registration Section
Division of Corporations
ES JACKSONVILLE LLC
SUBJECT:

(Name of Foreign Limited Lisbility Company)

Drear Sir ar Madam:
Tha enclosad withdrawal and fee(s) are submitted for filing.

Please retwrn all concapondence canceming this matter to the following:

{ eah Rodriguez

(MNamna of Persom)

Capitol Services - Corporate Flilings Team
(Fin/Cotnpany)

515 East Park Avenye 2nd Fl
{Addreas)

Tallahassee , FL 32301
(Ciny/State and Zlp Code}

For further infornmtion concerning this maiter, please call:

¢ 855 498 - 5500

(Name of Person) (Area Code & Dnytime Telephone Number)
STREET/CQURIER ADDRESS: MAILIRG ADDRESS:
Amendment Section Amendment Section
Division of Corporalions Divisicn of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroe Street, Suite 810 Tailahessee, F1. 32314

Tallahasses, FL. 32303
Enclosed is a ¢keck far the (ollowing amount:
[J$25 Filing Fee [ ]S30 PilingFee & [ ]$55 Fifing Foe & (1 560 Fiting Pee,

Certificate of Status, Certifind Copy Centificate. of Status &
Certified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

ES JACKSONVILLE LLC

(Name of Timitcd Jiabiltty company)
Delaware

[Jurisdlcton of its arganization)
August 14, 2014

{Date registered with Florida Department of State)
# M14000005833

(Florida Document Nurober)

This limited liability company is withdrawing its certificate of authority in this state.
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 thap 90 days afler filing.)

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

(Signatk® of authorized representative)

Susan Steams, its Manager

{Typed or prioted name of signee)
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