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COVER LETTER

TO: Registration Section
Division of Corporations

Brecze Escapes LLC
SUBJECT:

(Name of Foreign Limited Liability Company)

Dear Sir or Madam:

The enclosed witlrdrawal and fee(s) are submitted for {iling.

Please retuen all correspondence concerning this matter to the following:

Sara Lelsche

{Name of Person)

Breeze Escapes LLC

{Firm/Campany)

PO Box 4166

{Address)

Ormond Beach, FL 321735

{City/Stute and Zip Code)

For further information concerning this matter, pleasce call:

Sara l.ctsche

386 206-2886
at { )

(Name vt Person)

STREET/ICOURIER ADDRESS:
Registration Section

Division of Corpurations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Wl 525 Filing Fee T 830 Filing Fee &
Certiticate of Status

[Aren Code & Davtime Telephone Number)

MAILING ADDRESS:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tatlahassee, Florida 32314

0 855 Filing Fee & U $60 Filing Fee,
Certified Copy Certificate of Status &
Certificd Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Breeze Escapes LLC

(Name of Tinnited liability company)

State of Nevada

{Turisdiction of Trs organization)

06/(772016

(Date registered wath Florida Depariment of State)

M16000004585

{FFtorida Document Number)

This limited liability company is withdrawing its certificate of authority in this state.
094017201 . :
P/01/2018 (optional)

Effective Date, if other than the date of filing:
(If an eftective date is listed, the date must be specific and cannot be prior to date of filing or

more than 90 days aficr tiling.)

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.
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Filing Fee: $25.00
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