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COVER LETTER

TO: Registrativn Section
Division of Corporations

SUBJECT: ﬂ‘*k WA, Lxtinctiin pnd mUd jervicey LLl

(Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitted for filing.

Piease return all correspondence concerning this maiter to the following:

L hriy Conh

(ame of Person)

COnp Lo~ PLLL :

(FirmvCompany)

7761 pirput faad, 10/

(Address) /

M@WMJ

(Citd/State and Zip Code)

For further information concerning this matter, picase call:

Lhsis Lopd 175 L 2TY-{§17

(Name of Person) {Area Code & Davtime Telephone Number)
Muailing Address: Strect Address:
Registration Section Registration Section
Division of Comporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Moaroe Street, Suite §10

Tallahassec, FI. 32303

Faclosed is n check for the following nmount:

825 Filing Fee 0 $30 Filing Fee & %55 Filing Fee & 1 $60 Filing Fee,
Certificale of Status Certificé Copy Cenificate of Sy &
Centified Copy




NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

ffw"k W“'*LW [Xf/ﬁcwof“ /MJ /VH)J Jervie) Ll

(Name of limited liability company)

Delasre

(Jurisdiction of ts organization)

Y3

(Date registergd with Florida Department of State)

MIS 000007358

(Florida Document Number)

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

Effective Date. if other than the date of filing: ) ate d{’ ‘f l-'nl-, {optional)
(If an effective date is listed, the date must be specific and cannot bé/pnor to date of filing or

more than 90 days after filing.)
Note: If the date inscrted in this block docs not meet the applicable statutory filing requiremnents,

this date will not be listed as the document’s effective date on the Department of State's records

N

(Signature of authorized representative)

L1055 LINA - progit - 2019 -0 WS

(Tvped or prmtcd name o(mgncc) =

i
=3

(e
)

A1
L
)

Filing Fee: §25.00




