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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ abllukassee, [oridla 32372

(850) 656-4724

DATE 05/27/2021

SWALK IN*™

ENTITY NAME SFBH, LLC

DOCUMENT NUMBER

PLEASE FILE THEATTACHED AND RETURN ™

XXXX Phii Cpy SR
&mﬁaa’ fc;og
&»aﬁm af Status

VCPLEASE OBTAIN THE FOLLOWING FOR THE ABDVE EXTTTY

geﬁ(fiﬁéa/ (fz;p{y af Arte & Awendments
farﬁﬁ%afe of ﬁm’ & tanding

VAPOSTILE / WOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBLER OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Hloase call 7Tiva at the above number faﬁ any resues or concerns, [ hank yﬂa' ¢0 much’




NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY
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SFBH. LLC
{Name of Timited liability company) -
—
——
Minnesota e
.
(Jurisdiction of its organization) o
—
HIS2016
. . =
{Date registered with Florda Department of Stute) =
, N
MI60000G03207 Ve =
- £ ! —J
(Florida Document Number)
This limited liability company is withdrawing its certificate of authority in this state.
Effective Date. if other than the date of filing:
more than 90 davs after filing.)

{optional)
(If'an effective date is bisted. the date must be specific and cannot be prior to date of filing or

Note: It the date inserted in this block does not meei the applicable statutory tiling requirements,

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

(Signatur

cpresentative)
James R, Andrews

(Typed or pnnted name of signee)

Filing Fee: $25.00



