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COVER LETTER

TO: Registration Scction

R Fadin Deaer Servier (L€

(Name 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 matter to the following:

Tlonier ﬁwj Sett”

(Name of Person}

4%7[&’%07[/@00&(@% é@/f/lc@f (LS

(Ft ompany)
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{Address)
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(City/State and Zip Code)

For further information concerning this matter, please call:

Jomes Scodt . 663, 967 $#6

{Name 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:  \Azg (o} ]VZac[(/ p&?: \‘é

O $25 Filing Fee L) $30 Filing Fee & h$5s Filing Fee & O $60 Filing Fee,
Certificate of Status Centifted Copy Certificate of Status &
Certified Copy
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May 21, 2015

AUTOMATION DEALER SERVICES LLC
ATTN: JAMES T. SCOTT

11436 SW MOUNTAIN ASH CIR.

PORT ST. LUCIE, FL 34987

SUBJECT: AUTOMOTION DEALER SERVICES LLC
Ref. Number: M14000007051

We have received your document for AUTOMOTION DEALER SERVICES LLC
and your check(s) totaling $55.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Florida limited liability company, but your entity is
a foreign limited liability company. Please complete and return the enclosed
blank form(s).

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

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

Michelle Milligan
Senior Section Administrator Letter Number: 715A00010821

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

ﬂ%%mﬂém )&/&/ ,@y et LLC

(Name of Timited Iiability company)

[/ 756 SW W@w%@m /4(% (//c[Q Wﬁ&{qe/L

{Jurisdictiénfof its organization)

Jo-07- Dot ¥ i

{Date registered with Florida Department of State)
- 2SS
£ 7078 W\\&DBDDDWOS
(Florlda Document Number)

This limited liability company is withdrawing its certificate of authority in this state,
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(Slgnature of authorized represemauve)

Jomm o5 Thomey Swt?”

(Typed or printed name of 51gnee)
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