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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2018

COBIA POINT PARTNERS, LLC
1601 BENT RD
WAKE FOREST, NC 27587

SUBJECT: COBIA POINT PARTNERS, LLC
Ref. Number: M16000005376

We have received your document for COBIA POINT PARTNERS, LLC and your

check(s) totaling $35.00. However, the enclosed document has not been flfeg
and is being returned for the following correction(s):

r-—'...

We are enclosing the proper form(s) with instructions for your convenlencé’ ' ('i;
Please return your document, along with a copy of this letter, within 60 days o_i;
your filing will be considered abandoned. S
If you have any questions concerning the filing of your document, pIease call=

(850) 245-6051. = 5

T

Dionne M Scott

Regulatory Specialist Il Letter Number: 118A00026475

www.sunbiz.org
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COVER LETTER

TO: Registration Sceetion
Division of Corporations
SUBJECT:

_COQ(‘C& Yowr Bartuep

S, LL](
{Nume of Foreign Limited Liability Company)
Dear Siror Madam:
The enclosed withdrawal and feefs) are submitted for filing

Blease retern all correspondence concerning this matter to the following

U?)h u S S

(Name of Person)

¢ f@u/y

C,éQc-a__ Lol T Vaaﬂ"i«tz:?”;f'} L C

(Firm/Company)

163 Bewr Road £

. 3
(Address) o
' : é -
Wal<e, (Dres?, NC _2975%) 5
(Citv/State and T'/..ip Code) -
g
For further information concerning this matter, please call

UZJ_Q_W_&L%% at ‘17 §0L-3.55/(

70 N Nyl 6L0¢

4

{Area Code & ])'nurm Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

MAILING ADDRESS:
Registration Section
Diviston of Coerporations

P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee. Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount

%25 IFiling Fee 0 $30 Filing Fee & 0 355 Filing Fee &

) $60 Filing Fee.
Certificute of Stunus Cerufied Copy Certiticate of Sutus &

Certiticd Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

C@chn& l)oC)flAT I/AQYWCVJT LL ¢

{(Name of huted labihity company)

NorTh  Cearolile

(Junsdicuon of 1ts orgamzation)

Tuﬁsﬂ 5 20056

(Date registered with Florida Deparunent of State)

MQQQQQ_B 26

(Florida Doecument Number)

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

Fitective Date, 1f other than the date ot filing: {optional)
(I an cffective date s listed. the date must be specific and cannot be prior to date of filing or
more than 90 days afier filing.)

=g
Note: I the date inseried in this block does not meet the applicable statutory TIIIHE fequFe ments, 1
this date will not be listed as the document’s eftective date on the Department ofStatc'cT-‘rccords‘

(_‘_ 'l.

20 =
. i
ot Uy
RICLI =
(STanature-6t authorized representative) 57 o

/j_dLlV( S 5q }.,{/L(r)/, Vl(au:a;.:rky deéf’)”

{Typed or printed nmy/ ol/slvm.L)

Filing Fee: $25.00



