(Requestor's Name)

(Addiess)

{Address)

(CitylStatefZip/Phone #}

[Jeckur ] warr [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

OVTAELADGA D

800308415658

I - - -
g3 Lo——uiusa=—us

;eni, i
- —ry
T (oo
—
. [
e = —
- - o
() l""
- o} -
Pt
y .t I
i =
BRI ot
Corpe —
-7 w0



' COVER LETTER

TO: Registration Section
Division of Corporations

Dodley & Shaalev, [L1.C
SUBIJECT:

{Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The encivsed withdrawal and fee(s) are submitted Tor tiling.

Pleasc return atl correspondence coneerning this matter 1o the following:

Christiane MeNamara

(Name of Person)

Dudles & Shanley, [ne.

(Fiem/Company)y

34 Shrewsbury Avenue. Suite C

{Address)

Ked Bank. NJ 07701-1197

(Lin/Stote and Zip Codey

For turther information concerning this matier, please call:

Christiune MeNamara 732 Q3- 1030
at ( )

(Name of Person) (Arca Code & Dintime Telephone Numher}
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporatinns
Clilton Building PO Box 6327
2661 Exeeutive Center Clirele Talkwhassee. Florida 32314

Tallabassee, Florida 32301

Enclosed is a check for the following amount;

0 $23 Filing Fee 0O $30 Filing Fee & O 8355 Filing Fee &8 @ 560 Filing Fee,
Certificate of Status Certilied Copy Certificate of Stalus &

Certilied Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Dudley & Shanley, LLC

(Name of Tinited Tiabidity company)
Delaware
(Jurisdiction of its organization)
10-8-20) 14
(Date registered with Florida Depariment of State}
MIA000007291

(Florida Document Number)

Thas limited fiability company is withdrawing its certilicate of authurity in this state.
Fffective Date, if other than the date of filing:

{optional)
(I an effective date is listed, the date must be specific and cannot be prior to date of filing or
marc than 90 dayvs after (iling.)

Nate: If the date inserted in this block docs nat meet the applicable statutory 1Hing requirements.
this date will not be listed as the document’s effective date on the Departiment of Stale’s records.
. -t

LPr

—

=T

-1

(Signature of authorized represent; {iye)

I'rank L. Shanley

\

(Typed or printed name of signee)
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Filing Fee: $25.00



