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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 28, 2017

LEE S. COHN
305 ORENDA CIRCLE
WESTFIELD, NJ 07090

SUBJECT: COHN FAMILY REALTY GROUP, L.L.C.
Ref. Number: M16000003405

We have received your document for COHN FAMILY REALTY GROUP, L.L.C.
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
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.

Stacey M Warren '
Regulatory Specialist Il Letter Number: 117A00008408

www.sunbiz.org
Nivrieinn nf Crarnnaratinne - PO ROY £997 Tallahaceanns Flarida 29914




COVER LETTER

TO: Registration Section
Division of Corporations

swmeer.  CoHp EAMILY REW(TY & Ro¥f

(Name of Foreign Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

[ee D Co_l/\/\

{(Name of Person)

Coha Comly Reelty Gmuf

(Finn/Compény)

208 ORepos CILCLE

{Address)

W ESTTFIechr NI 07090

(City/State and Zip Code)

For further information concerning this matter, please cali:

[ee Ushn Gos $2/-7902

{Name of Person) {Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building * P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
'\?CS25 Filing Fee QO $30 Filing Fee & Q $55 Filing Fee &  [J $60 Filing Fee,

: Certificate of Status Certified Copy Certificate of Status &
pf ceeney Certified Copy

Svemirren V0 Derosi1¢o
Se¢ pI7HCHED

e C




NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Cokn FAMILY etcry Grobf (L(cC

(Name of Timited Tiability company)

New JenSey

(Junsdiction of its organization)

APRiL 2¢ 2016
(Date registered with Florida Department of State)

M 16000 003908

(Florida Document Number)

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

A S A4

e / (Signature of authorized representative)
ez S Copp

(Typed or printed name of signee)

906 WI 21 AVRLL
a3id

Filing Fee: $25.00

Aeeenpy Sobm7ién Ann AcCEr7ED
SEE . ATIACHED



