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COVER LETTER

TO: Registration Scction '
Division of Corporations

SUBJECT: (\/\D\}C__ (}LQ"\C,@(\ 6\_4&-\60'1/: y LLC

(sz'}u of Foreign Limited l_i:lldlily Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(stare subrutted for filing.

Mease return all correspondence concerning this matier (o the following:

O\ LN O ./D"Sﬁ(\o(:)

{(Name ef Person)

Yo Capdesn Susters, LLC

(Firm Company)

{Address)

Varaak € 2003

Hjil?;.".\'l:ﬂc and Zip Coded

IFor further intormation concerning this maater, please call:

Om«c’bt&-/\os A G5 )V X Loy

(Name of Person) tAren Code & Dayvtime Telephone Number)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FI. 32303

Enclosed is a check for the following amount:

5/525 Filing Feu {1 §30 Filing Fee & (1853 Filing Fee & 0 560 Filing Fee.
Certificate of Status Certificd Copy Centificute of Status &

Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

\’] AT CCL{& Ao s L L

{Name of Timited Tiaility company)

/DC \Ck. Lada «(’__.

Junsdiction of its organtzation)

2l2\s

(Date registered whth Florida Departiment of State)

115 OO 2D

{Florida Document Number)

This limited hability company is withdrawing its certificate of authority in this state.

{optional)

Effective Date. if ather than the date of filing:
(If an effective date 1s histed. the date must be specific and cannot be prior w date of filing or

maore than 90 days afier filing.)

Note: It the date inserted_in this block docs not mect the apphicable statutory filing requirements,
as the document’s effective date on the Department of State’s records,

this date will not bg

eul

(Signatute-efauthorized representative)
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Filing Fee: $25.00



