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‘@ COGENCYGLOBAL

Date-  January 13, 2021

Name:

KEN HOWELL

Reference #:

1306787

Entity Name:

115 N CALHOUN ST., STE. 4
TALLAHASSEE, FILL 32301
866.625.0838
COGENCYGLOBAL.COM

Account#: 120000000088

STEELBRIDGE LAS OLAS EAST, LLC

[] Articles of Incorporation/Authorization to Transact Business

[:I Amendment
[[] Change of Agent
[:] Reinstatement

[] Conversion

] Merger

Dissolution/Withdrawal

[] Fictitious Name

D Other

ISSUES? CALL
KEN:
518-213-0738

Authorized Amount:

Signature:

$25.00
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COVER LETTER

TO:  Registration Section
Division of Corparations

SUBJECT: S'('ff(‘@V\lGLCK/ (&I O (as E_aﬁ: LLC.

(Narke of Foreign Limited Liability Company)

Dear Sir or Madam:

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

Please return all commespondence conceming this matter to the following:

Dqlphanfc Mul e

(Wame of Person)

Square 2 Pyl Estecte

(Firm/Company)

3250 Moy Shves f&x(& 207

" (Address)

Cocnutbrove, Fr 33133

(City/State and Zip Code)

For further information conceming this matter, please cali:

al(als’ )Mlﬁ’

kgham’c Mules

(Name of Person)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

266t Exccutive Center Circle
Tallahasses, Flonida 32301

Enoclosed i3 a check for the followlng amount:

$25 Filing Fee :$30 Filing Fee &
Centificate of Status

(Arca Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

$55 Filing Fec & *$60 Filing Fes,
Certified Copy Certificate of Status &
Certified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

S—f(e“ﬁ!ge, lag Olag Eafd, LLC.

(Name of Timited liabiTity company)

Delaware

(Junsdiction of its erganization)
06/07/2016
(Date registered with Florida Department of State)
M 16000004597

(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;

vy

|
b}

(opnonal)
(If an effective date is listed, the date must be specific and cannot be prior to date of ﬂlmg or
more than 90 days after filing.)

§ €t

Note: If the date inserted in this block does not meet the applicable statutory filing reqmn:mcms._.
this date will not be listed as the document's effective date on the Department of State” . rccords
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(Signature of authofized Tepresentative)

Ghuw b CrmPot_
(Typed or printed name of signee)

Filing Fee: §25.00



