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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY
' FOR ' - '

- LBR VIAGENS E EVENTOS LTDA - ME, LLC -
' '__F]RST: The name of a Limited Liability Company is: LBR VIAC_-iENS € EVENTOS LTDA - ME, LLC
SECOND: Jurlsdiction of its Organization is: BRAZIL,
THIRD: Date registered with Florida Department of State: 04/06/2016. -

-. FQURTH: Document Number assigned: M16000002877 -

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