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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SLOQ_(\\SO(\ C_ CO\”LUQ\SL\ Ll LL

(Name of Foreign Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

QCU\’\{-"& B mo\-’\ <

(Name of Person)

SOOQF&O(\ - Cor\,dq\g},\ L C

{FirmmyCompany)

N 0. é(n/ 405

r\ddru\)

lanete Q0 20,8063

((_ﬁt_\f\l ate and Zip Code)

For further information concerning ihis matier. please call:

Dotmes D, Moak. W Tok, 881 2 (2]

{Name of Person) (Area Code & Daytime Telephone NulI!bt.f)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2601 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
0 $25 Filing Fee 0 530 Filing Fee & U §$55 Filing Fee & O $60 Filing Fee,

Certificate of Status Certitied Copy Cenificate of Status &
Certitied Copy
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FLLORIDA DEPARTMENT OF STATE (Y-Q‘ o
Division of Corporations 3 LV E,Q“
D
May 3, 2018 ooV 8
Pn ’ T’
D b‘?/ ¢
JAMES D MONK v N
PO BOX 402 Lt N _(\V
LANETT, AL 36863 €
SUBJECT: KB LAKE CITY DIALYSIS ST, LLC
Ref. Number: M15000005418
We have received your document for KB LAKE CITY DIALYSIS ST, LLC and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):
The form you submitted is for a Corpoeration, but your entity is a LLC. Please
complete and return the enclosed blank form(s).
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) 245-6051.
Jenna D Harris
Regulatory Specialist il Letter Number: 718A00009148
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Su@e{“&am,g Co\mu(\sh l, L

(Name of Timited liabihty company)

\ VOMD CD'\J(\\\'L/ C';’IQ‘

(Jurisdiction of its organizauon) |

L() -3 - 15

(Date registered with Florida Department of State)

O S00000 5 Y ¥

(Florida Document Number)

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

Effective Date, if other than the date of filing: N j (optional)

(If an effective date is listed, the date must be specific and cannot be prior to date of filing or

more than 90 days after filing.)
Note: If 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.

LVWJ? AA/\\/

(Signature of althorized representative)

Qc\rvw\ N Monk

(Tvped or prmtt_d name of signee)

R¥

—
i

FE <h WY F1 AW 1

Filing Fee: $25.00



