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To: BS06

TO: Registration Segtion

Divisien of Corporations

SUBJECT:

Intuitive Selutions, LLC

Dear Sir or Madam:

176383 2/3 )

COVER LETTER

(Name of Forgign Limited Liability Company}

The enclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Estela Hernandez
(Name of Person)

. o,

J Intuitive Solutions, LLC b ?. 2]

| S 3

(Firm/Company) = o
= T
17890 Blanco Road, Suiic 401 @ R
_— i 1o R et

(Address) = LI

5 oy et

San Antonio, Texas 78232 P

o g

(City/State and Zip Code) R
For further information conceming this matter, please call:
Estcla Hemandez : 210 408-2428
at )
(Name of Persan) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
Clifton Building P.O, Box 6327
2661 Executive Center Cirgle Tallahassee, Florida 32314
Tallehassee, Florida 32301
Enclosed is a check for the followlng amount:
O 325 Filing Fee () $30 Filing Fee & Q 855 Filing Fee & O $60 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
Certified Copy

FLOTO - 03/ /2034 Wylers Khewer Onkine
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Intuitive Sofutions, LLC

{Name of [imited ligbility company)

Texns
(Furisdiction of its organization)
08/0712015
{(Daie registered with Florida Departmeant of State)
M15000006236

(Florida Document Number)
This limited liability company is withdrawing its certificate of autharity in this state.

b{wﬁf;,\ ()’y\»m\, =

| (Signature of authorized representative)

Dawson Bremer

(Typed or printed name of signee)
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Filing Fee: $25.00

FLOD - §3/12/2014 Wolan Khnver Duline



