- MI500000 (T4L

(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPekur  []warr [] mai

(Business Entity Name)

(Document Mumber)

Centified Copies Cenificates of Status

Special Instruciions to Filing Officer:

Office Use Only

RN AU

500410561495

06/18/23--01005--019  #25.00

=
P
cp S

-

= (e
L€ 5
il A e—
mi‘ a— Fm———
DLl P I
Mo 3 i i3
- E
—u -,
o q.)
E-’—J Ca3
O o
>



COVER LETTER

TO: Regtstration Section
Division of Corporations

SUBJECT: National Skilled Trades Masters LLC

{Name of Foreign L.imited L.iability 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:

Cristina Inzerillo

{(Name of Person)

Proman Staffing LLC
(Firm/Company}

1200 Shermer Rd. Suite 300

(Address)

Northbrook, {l. 60062
(Cits/State and Zip Code)

For further information concemning this matter. pleasc call:

Cristina Inzerillo a(_ B47 559-0676 x 5620
(Name of Person) {Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301

Enclosed is a check for the following amount:

X1 $35 Filing Fee O $30 Filing Fee & Q8535 Filing Fee & 0 860 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
Cenrtified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

National Skilled Trades Masters , {_[.C
(Name of imited Tiability company)

Texas
(Junsdiction of 11s orgamization)

2015
(Date registered with Florida Department of State)

M15000001746

(Florida Document Number)

[his limited liability company is withdrawing its certificate of authority in this state

6/1/2023 (optional)

Efiective Date. if other than the date of filing:
(If an eftective date is listed. the date must be specific and cannot be prior 1o date of filing or

more than 90 days after filing.)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements
this date will not be listed as the document’s effective date on the Department of State’s records.
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(Signaturd of authofiZed representative)

Cristina Inzerillo
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(Typed or printed name of signee) > o2
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Filing Fee: $25.00
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