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COVER LETTER

TC: Registration Section
Division of Corporations

SUBJECT: %LU@/ /qu t’}g‘ 0% S I/Mféy? [-AC

(tName of Foreign 1inMted Liability Company)

Dear Sir or Madann:
The enclosed withdrawal and fee(s) are submitted for filing.
Please return all correspondence cencerning this matier to the fotlowing:

[ Vi NLupp o

(N:Jmlc al Person)

BIve ’Qib%c oF SumiEt [ LC

(Firm/Company)

J 70| 714t L lon s

[Address)

jvmian SC 2954

(City/Stuge and Zip (.'ud{-) ’

For further information concerning this taatter. please call:

Cedi Nuor w786, 312 349/

(Nume of Person) {Area Cody & Duytime Telephone Number)
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ciifion Building PO Bux 6327
2661 Executive Center Cirele Tallahassee, Flonda 32314

Tallahassee, Florida 3230)
Enclosed is o check for the following amount:
0 $23 Filing Fee Q) £30 Filing Fec & (1855 Filing Fee & T 860 Filing Fee,

Certificate of Status Certified Copy Cenificate of Staws &
Cenified Copy



Z
FLORIDA DEPARTMENT OF STATE E,
Division of Corporations =
April 7, 2017 o

BLUE RIDGE AT SUMTER LLC <
1761 PINEWOOD ROAD =i
SUMTER, SC 29154 ‘

SUBJECT: BLUE RIDGE AT SUMTER LLC
Ref, Number: M15000001607

We have received your document for BLUE RIDGE AT SUMTER 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.

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please carrect the name throughout the docurment.

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) 245-8051.

Jenna D Harris
Regulatory Specialist H Letter Number; 217A00006770

12k Hd L2 yay 1l

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassec, Florida 32314



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

%WB Wos gf Sumsel Lc

{(Name of Fimited highilhy cdmpany)

Gl Cinap o

=~ Ourisdiclion ol its organization)

2025] 26(9 ]

{Date registered with Florida Depariment of Siale)

WM |G o000 fol7

(Florida Document Nuymber)

This timited liability company s withdrawing its certificate of authority i this state,

NN

(Signature of adthorized reP:'esemulive)

Ld; Y [lopo

{Typed or printed name ot‘fsigncc)

Filing Fees $25.00 —
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